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H E diſeaſes comprehended under this 
1 title, which make the third order of 
rexiae in our Noſology, are generally ſuch | 

; S 


<  ERACTTUR 


as do not ariſe but upon ocgafion of a ſpe· 1 
cific contagion applied, which firſt produces | 
fever, and then an eruption upon the ſur- 
face of the body; and, in reſpe& of both, 
a diſeaſe, which, for the moſt part, affects 
perſons but once in the courſe of their lives, 


DxIIX. 


Whether the character of the order may 
be thus: limited, or if the order may be al- | 
lowed to comprehend the eruptive fevers 
produced by a matter generated in the body 

| itſelf, as alſo thoſe caſes of eruption which 1 
do not depend upon contagion, or upon a 
matter generated before the fever, but are 
ſymptoms only of certain conditions of fe- 
ver, we ſhall not determine here. We leave 
theſe queſtions for a Noſological diſcuſſion, 
to be entered into in another place; and pro- 
ceed now to conſider the particular diſeaſes 
which are commonly enumerated under the 
title of Exanthemata, or Eruptive Fevers. 


* 


© | r CHAP, | 


| Or ERySIPELAS, OR ST ANTH 0« 
NY's FIRE. 7 


* 


In 5 269. I mentioned the diſtinction which 
I propoſed to make between the diſeaſes to = 1 
be named the Erythema and Eryſipelas; and 


from thence it will appear, that Eryſi pelas, 
as an Erythema following fever, may have 


its place here. 


We ſuppoſe the eryſipelas to depend on a 
matter generated within the body, and which, 
analogous to the other caſes of exanthemata, 
is, in conſequence of fever, thrown out up- 
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on the ſurface, We own it may be difficult q 
to apply this to every particular caſe of ery- 
ſipelas; but we take the caſe in which it is 
generally ſuppoſed to apply, that 1s, the caſe 

of the eryſipelas of the face; which we now. 


* 
therefore, proceed to treat of. 


DL. 


The eryſipelas of the face comes on with 
a cold ſhivering, and other fymptoms of 
pyrexia. The hot ſtage of this is frequent- 
ly attended with a confuſion of head, and 
ſome degree of delirium; and almoſt always q 
with drowſineſs, or perhaps coma. The pulſe | 
18 always frequent, and commonly full and 
bard. | 


DLIH. 


When theſe ſymptoms have continued 
for one, two, or at moſt three days, there 
appears, on ſome part of the face, a redneſs, 
CE 1 ſuch 


ſooner or latter, bliſters of a larger or ſmal- 


N 
. 
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ſuch as that deſeribed under the title of E 


thema, (ſee Synopſ. Noſolog.) . This red- 


| ncfs, at firſt, is of no great extent, but gra- 


dually ſpreads from the part it firſt occupied 


to the other parts of the face, till it has af- 


feed the whole; and frequently from the 
face, it ſpreads over the hairy ſcalp, or de- 
ſcends on ſome part of the neck. As the red- 


_ nels ſpreads, it commonly leaves, or at leaſt 


is abated in, the parts it had before occupied. 
All the parts which the redneſs affects are, 
at the ſame time, affected with ſome ſwel- 


ling, which continues ſometimes after the 
| redneſs has abated. The whole face becomes 
conſiderably turgid; and the eye-lids are of- 


ten ſo much ſwelled, as entirely to ſhut up 


the eyes. 


DLIV. 


When the redneſs and ſwelling have pro- 
ceeded for ſome time, there commonly ariſe, 


ter 
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ler ſize, on ſeveral parts of the face. Theſe 
contain a thin colourleſs liquor, which ſooner | 
or later runs out. The ſurface of the ſkin, | 
in the bliſtered places, ſometimes becomes 
livid and blackiſh ; but this livor ſeldom goes 
deeper than the ſurface, or diſcovers any de- 
gree of gangrene affecting the ſkin. On the | 
parts of the face not affected with bliſters, | 
the cuticle ſuffers, towards the end of the 
diſeaſe, a conſiderable deſquamation. 4s, 
Sometimes the tumour of the eye-lids 
ends in a ſuppuration. - . 


DLV. 
The inflammation coming upon the face 


does not produce any remiſſion of the fever 
which had before prevailed; and ſometimes 


the fever increaſes with the Ipreading and 4 


increaſing inflammation. 


DLVI. 


The inflammation commonly continues 
for eight or ten days; and, for the ſame time, 
the fever and ſyqpptows attending it t 
continue. - - | 


* +4 4 
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In the progreſs of the diſeaſe, the deliri- 
um and coma attending it ſometimes go on 
increaſing, and the patient dies apoplectic 
on the ſeventh, ninth, or eleventh day of the 
| diſeaſe, In ſuch caſes, it has been common- 
ly ſuppoſed, that the diſeaſe is tranſlated from 
the external to the internal parts. But I 
have not ſeen a caſe, in which it did not ap- 
pear to me; that the affection of the brain 
was merely a communication from the ex- 
ternal affection, as this continued increaſing 


at the ſame time with the internal. 7 
DLVIII. 


DLVIII. 


When the fatal event does not take place, 
the inflammation, after having affected the | 
whole of the face, and, perhaps, the other 
external parts of the head, ceaſes; and with 
that the fever alſo; and, without any other | 
criſis, the patient returns to his ordinary 
ſtate of health. ü 8 


— 


pus. 


This diſeaſe is not commonly contagious; | 
but, as the diſeaſe may ariſe from an acrid 
matter externally applied, ſo, it is poſſible, 
that the diſeaſe may ſometimes be commu- 
nicated from one perſon to another. 

Perſons who have once laboured under 
this diſeaſe are liable to returns of it. 


by A a 
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DLX. 


Tue event of this diſeaſe may be foreſeen 
from the ſtate of the ſymptoms which de- 
note more or leſs affection of the brain. If 
neither delirium nor coma come on, the diſ- 
eaſe is ſeldom attended with any danger; 
but, when theſe ſymptoms appear early in 
the diſeaſe, and are in a conſiderable degree, 
the utmoſt danger. is to' be apprehended. 


DLxI. 


As this diſeaſe often ariſes in the part, at the 
ſame time with the coming on of the pyrexia; 
as we have known it, with all its ſymptoms, 
to ariſe from an acrimony applied to the part; 
as it differs from pure Erythema, by being 
attended with a full, and frequently with a 
hard pulſe; as the blood drawn in this diſ- 
eaſe ſhews the ſame cruſt upon its ſurface, 
28 appears in the phlegmaſiae ; and, /aftly, 

3 as 
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as the ſwelling of the eye-lids, in this diſeaſe, | 


frequently ends in a ſuppuration; ſo, from 
all theſe conſiderations, it ſeems doubtful, 
if this difeaſe be properly, in Noſology, ſe- 
parated from the Phlegmaſiae. At any rate, 
I take the diſeaſe we have deſcribed, to be 


what phyſicians have named the Eryſipelas 


Phlegmonodes, and that it partakes a great 
eal of the nature of the Phlegmaſiae. 


DLXII. 


Upon this concluſion, the erylipelas of 
the face is to be cured very much 1n the ſame 
manner as phlegmonic inflammations, by 
blood-letting, cooling purgatives, and by 
employing every part of the antiphlogiſtic 
regimen; and our experience has confirmed 
the fitneſs of this method of cure. 


DLXIII. 
The evacuations of blood- letting and pur- 


ging, are to be employed more or leſs, accor- 
e e 
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ding to the urgency of ſymptoms, particu- 
larly thoſe of. the pyrexia, and of thoſe 
which mark an affection of the brain. As 
the pyrexia continues, and often increaſes 
with the inflammation of the face; ſo the 
evacuations mentioned may be employed at 
any time in the courſe of the diſeaſe. 


DLXIV. 


In this, as in other diſeaſes of the head, it 
is proper to put the patient, as often as he 
can eaſily bear it, into ſomewhat of an erect 
poſture, _ | 


DLXV. 


As, in this diſeaſe, there is always an ex- 
ternal affection, and as, in many caſes, there 
is no other; ſo various external applications 
have been propoſed to be made to the part 
affected; but almoſt all of them are of doubt- 
ful effect. The narcotic, refrigerant, and 
aſtringent 


aſtringent — are als of dife 
poſing to gangrene. Spirituous applications 
ſeem to increaſe the inflammation ; and all 
oily or watery applications ſeem to occaſion 
its ſpreading. The application which ſeems 
to be the moſt ſafe, and what is now moſt 
commonly employed, is that of a dry mealy 
powder, frequently ſprinkled ___ the 1 In» 
flamed parts. 


DLXVI. 


An eryſipelas phlegmonades frequently 
appears on other parts of the body, beſides 
the face; and ſuch other eryſipelatous in- 
flammations frequently end in ſuppuration. 
Theſe caſes are ſeldom dangerous. At co- 
ming on, they are ſometimes attended with 
drowſineſs, and even with ſome delirium; 
but this ſeldom happens; and theſe ſymp- 
toms do not. continue after the inflammation 
is formed. I have never ſeen an inſtance of 
the tranſlation of an inflammation from the 

limbs 
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limbs to an internal part; and, though theſe 


;inflammations: af the limbs be attended with 


pyrexia, they ſeldom require the ſame eva- 


cuations as the erylipelas of the face. At | 
firſt they are to be treated by dry mealy ap- 
plications only; and all humid applications, 


as fomentations, or poultices, are not to be 


applied, till, by the continuance of the diſ- 
eaſe, by the increaſe of ſwelling, or by a 


throbbing felt in the part, it appears that the 
diſeaſe is proceeding to ſuppuration. 


DLXVII. 


We have hitherto conſidered eryſipelas as 


in a great meaſure of a phlegmonic nature; 


and, agreeably to that opinion, we have pro- 
poſed our method of cure. But, it is pro- 
bable, that an eryſipelas is ſometimes attend- 


eld with, or is a ſymptom of a putrid fever; 
and, in ſuch caſes, the evacuations propoſed 


above may be improper, and the uſe of the 
Peruvian bark may be neceſſary; but I can- 
35M mat 


= 5 = = - 1 
* " * 3 = _ 
: x 9 — oo =_ —_— _ 2 F 3 
X CT. — « 2 _— 4 
P ²—ÜNÄÄ - 7 - ai {ar * ——— Bo 
— "5 „ —— — * — - - __ pe — — 


4 PRACTICE 


not be explicit upon this ſubject, as ſuch 
putrid caſes have not come under my obſer- 
— e 


„ 


Or THE PLAGUE. 


Of the Phenomena of the Plague. 


DLXVIII. 


The plague is a diſeaſe which always a- 
riſes from contagions ; which affects many 
perſons about the ſame time; proves fatal 

to 
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to great numbers; generally produces fever; 
and, in moſt perſons, is attended with bu- 
boes or carbuncles. 


DLXIX. 


Theſe are the circumſtances which, taken 
together, give the character of the diſeaſe; 
but it is attended with many ſymptoms al- 
moſt peculiar to it, which, in different per- 
ſons, are greatly diverſified in number and 
degree, and ſhould be particularly ſtudied. 

We ſhould wiſh to lay a foundation for this; 

but we think it unfit for a perſon who has 
never ſeen the diſeaſe to attempt a particu- 

lar hiſtory of it. For this, therefore, we 
muſt refer to the authors who have written 
on the ſubject; but we allow only thoſe to be 
conſulted, who have themſelves ſeen and 
treated the diſeaſe i in all its different forms. 


D 
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DLXX. 


From the accounts of ſuch authors, it ap- 
pears to me, that the circumſtances which 
particularly diſtinguiſh this diſeaſe, and eſpe. 
cially the more violent and dangerous ſtates | 
of it, are, I/, The great toſs of ſtrength i in 
the animal functions, whick often appear 
party in the diſeaſe. 

' 2dly, The ſtupor, giddineſs, and conſe. 
quent ſtaggering, which reſembles drunken- 
neſs, or the head-ach, and various delirium, 
all of which ſymptoms detiote a great diſor- 
der in the functions of the brain. 

3dly, The anxiety, palpitation, ſyncope, - 
and eſpecially the weakneſs and irregularity 
of the pulſe, which denote a conſiderable 
diſturbance in the action of the heart, 

4thly, The nauſea and vomiting, parti- 
cularly the vomiting of bile, which ſhews an 
accumulation of vitiated bile in the gall- 
5 and biliary duQts, and from thence 

derived 
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derived into the inteſtines and ſtomach; all 
of which ſymptoms we ſuppoſe to denote a 
conſiderable ſpaſm, and loſs of tone in the 
extreme veſſels on the ſurface of the body. 
Sthly, The buboes or catbuncles, which 
denote an acrimony prevailing in the fluids; 
and, laftly, The petechiae, hemorrhagies, and 
colliquatiye diarrhoea, which denote a pu- 
treſcent tendency ve "The to a great degree 
in the maſs of blood. 


DLXXT. 


From the conſideration of all theſe ſymp 
toms, it appears, that the plague is eſpecial- 
ly diſtinguiſhed by a ſpecific contagion, of- 
ten ſuddenly producing the moſt conſiderable 
ſymptoms of debility in the nervous ſyſtem, 
or moving powers, and of a general putreſ- 
cency in the fluids; and it is from the con- 
ſideration of theſe circumſtances as the prox- 
imate cauſe, that I think both the preven- 


tion and cure of the plague muſt be directed. 
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PDLXXII. 


If this diſeaſe ſhould reviſit the northern 
parts of Europe, it is probable, that, at the 
ume time, there will not be a phyſician 
alive, who, at the firſt appearance of the 
diſeaſe, can be guided by his former expe- 
rience, but muſt be guided by his ſtudy of 
the writers on this ſubje&, and by analogy, | 
It is, therefore, I hope, allowable for me, 
upon the ſame grounds, to give here my 
opinion with reſpect to both the prevention 
and cure of this diſeaſe. 


Or THE PREVENTION OF THE PLAGUE. 


DLXXIII. 


| With reſpe& to the prevention : As we 
are firmly perſuaded that the diſeaſe never 
ariſes in the northern parts of Europe, but 
in conſequence of its being imported from 


r N 
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E 


ſome other country, ſo the firſt meaſure ne- 
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ceſſary, is the magiſtrate's taking care to pre- 


8 
— 


vent the importation; and this may general- 


ly be done by a due attention to bills of 
health, and to the proper performance of 


EN 


quarantains. 


DLXXIV, 
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DLXXIV. 


With reſpect to the latter, we are perſua- 


ded, that the quarantain of perſons may, ſafe- 
ly, be much leſs than forty days; and, if this 
were allowed, the execution of he quaran- 


tain would be more exact and certain, as the 
temptation to break it would be, in a great 
meaſure, avoided, 


DLXXV. 


With reſpect to the quarantain of goods; 
it cannot be perfect, unleſs the ſuſpected 
goods be unpacked, duly ventilated, and o- 
ther means be employed for correcting the 
infection they may carry; and, if all this be 
properly done, it is probable, that the time 
commonly preſcribed for the quarantain of 
goods might alſo be ſhortened. 


DLXXVI. 
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DLAXVI. | 


A ſecond meaſure, i in the way of preven- | 
tion, is required, when an infection has reach- 
ed and prevailed in any place, to prevent 
that infection from ſpreading into other pla- 
ces. This can be done only by preventing 
the inhabitants, or the goods of any infected 

place, from going out of it, til they have 
undergone a proper quarantain. 


a > IT”, 
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The third meaſure for prevention, to be 
employed with great care, is to prevent the 
infection from ſpreading among the inha- 
bitants of the place in which it has ariſen ; 
and the meaſures neceſſary for this are to 
be directed by the doctrine laid down in 
LXXXVI.); and from that dogtrine we 
infer, that all perſons who can avoid any 
near communication with infected perſons, 


or Soods, may be ſaved from the infection. 
DLXXVIII. 
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For avoiding ſuch communication, a gteat 
deal may be done by the magiſtrate. 1. By 
allowing as many of the inhabitants as are 
free from infection, and are not neceſſary to 
the ſervice of the place, to go out of i it. 2, By 
diſcharging all aſſemblies, or unneceſſary in- 
tercourſe of the people. 3. By rendering 
ſome neceſſary communications to be per- 

formed without contact. 4. By making ſuch 
arrangements and proviſions as may render 
it eaſy for the families remaining to ſhut 
themſelves up in their own houſes. 5. By 
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allowing perſons to quit houſes in which an 


. 
nes A Shwroar h% 


infection appears, upon condition that they 
go into lazarettos. 6. By ventilating and 
purifying, or deſtroying, at the public ex- 
pence, all infected goods. Laſtly, By avoid- 
ing hoſpitals, and providing ſeparate . 
ments for infected perſons. 
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quire a great authority, and much vigilance 
and attention on the part of the magiſtrate; 
but it is not our province to enter into any 
detail on this ſubject of the public police. 


DLXXIX. 
prevention, reſpects the conduct of perſons 
neceflarily remaining in infected places, e- 


ſpecially thoſe obliged to have ſome commu- 
nication with perſons infected. 


na 


of thoſe obliged to remain in infected 
places, but not obliged to have any near 


preſerved by avoiding all near communica 
tion with other perſons, or their goods; and, 


air 
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The execution of theſe meaſures will re- 


The fourth and laſt part of the buſineſs of 


communication with the ſick, they may be 
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it is probable, that a ſmall diſtance will ſerve, 
if, at the ſame time, there be no ſtream of 


r 


— 


E E * E 8 r 
by ad . = n 


MES I IMS LN 


a4 PRACTICE 
air to carry the effluvia of perſons or gools : 
to ſome diftance. 


i: 5 DLXXXI. 


For thoſe who are neceſſarily obliged to 
have a near communication with the ſick, it 
is proper to let them know, that ſome of the 
moſt powerful contagions do not operate 
but when the bodies of men expoſed to it 
are in certain circumſtances, which render 
them more liable to be affeQed by it ; or, 
when certain cauſes concur to excite the 
Power of it; and, therefore, by avoiding theſe 
circumſtances and cauſes, they may often e- 
ſcape infection. 


DILXXXII. 


The bodies of men are eſpecially liable to 
be affected by contagions, when they are any 
how conſiderably weakened, as they may be 
by want of food, and even by a ſcanty diet, 
or 
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N or one of little nouriſhment 3 by intempes+ 
rance in drinking, which, when the ſtupor 
of intoxication is over, leaves the body in a. 
weakened ſtate; by exceſs in venery; by 
great fatigue; or, by any conſiderable eva 
cuation, : Ls . 


DLXXVXIII. 


The cauſes which, concurring with cone 
tagion, render it more certainly N arg 


cold, fear, and full living. 
be ſeveral means, therefore, of avoiding 


or guarding againſt the action of cold, arg 
jo be carefull y ſtudied, 


DLXXXIV, 


Againſt fear the mind is to be fortified as 
vell as poſſible; by giving them a favourable 


idea of the power of preſervative means; by 


deſtroying the opinion of the incurable na- 


ture of the diſeaſe; by occupying mens 
D minds 
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minds with buſineſs or labour ; and, by Wy 
voiding all objects of fear, as funerals, paſ. 


ſing bells, and any notice of the death of 
particular friends. 


DLXXXV. 


A full diet of animal food increaſes the 
irritability of the body, and favours the ope- 
ration of contagion; and indigeſtion, whether 
from the quantity or quality of food, is very 
favourable to the ſame. 


DLXXXVI. 


Beſides giving attention to the ſeveral 
means (DLXXXI. DLXXXIL) which favour 
the operation of contagion, it is probable, 
that ſome means may be employed for 
ſtrengthening the bodies of men, and there- 
by enabling them to reſiſt contagion. 

For this purpoſe, it is probable, that the 
moderate uſe of wine, or of ſpirituous liquors, 


may have a good effect. . 
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I is probable alſo, that exerciſe, when it 


can be employed, if it be ſo moderate as to 
be neither heating nor fatiguing to the body, 


may be employed with advantage. 
perſons who have tried cold bathing, and 
commonly feel the invigorating effects of it, 
if they are any ways ſecure againſt their ha- 
ving already received infection, may poſſibly 
be enabled to reſiſt it by the praQtice of cold 
bathing. 

It is probable, that ſome meikel alſo, 
may be uſeful in enabling men to reſiſt in- 
fection; but, among theſe, we can hardly 
admit the numerous alexipharmics formerly 
propoſed, or, at leaſt, very few of them, and 
thoſe only of tonie power; among which we 
reckon the Peruvian bark; and it is, perhaps, 
the moſt effectual, If any thing is to be ex- 
pected from antiſeptics, I think camphire, 


whether internally or externally employed, 


is one of the moſt promiſing. 


Every perſon is to be indulged in the uſe 


of any means of preſervation, which he has 
conceived 
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conceived a good opinion of, whether it be 
a charm or a medicine, if the latter be at 
directly hurtful. 
Whether iſſues be uſeful in preſerving 
from the effects of contagion, or in mode- 
rating theſe, I cannot determine from the | 
bbſervations I have yet read. 


PLEXXVIL 


As the atmoſphere, in general, or any con- 
{iderable portion of it, is not tainted or im- 
pregnated with the matter of contagions, ſo 
the lighting of fires over a great part of the 
infected city, or other general fumigations 
in the open air, are of no uſe for preventing 
the diſcaſe, and may be perhaps hurtful. 
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It would probably contribute much to 
check the progreſs of infection, if the poor 
were enjoined to make a frequent change of 
8 e loathing) 
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their houſes and furniture. 


m. 
Or THE CURE Of THE PLAGUE. 


DLXXXIX. 


la the cure of the plague, the indications 
are the ſame as thoſe of fever in general; 
(CXX.) but they are not all equally neceſ- 
ſary and e here. 


DXC, 


— 


che 
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cloathing, and were provided for that pur- ; 
. poſe ; - and if they were, at the ſame time; 
engaged to make a frequent ventilation of 
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The meaſures for moderating the violence 
of reaction, which operate by diminiſhing 
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the action of the heart and arteries, (CXXT, 
I.) have ſeldom any place here, excepting ſo 
far as the antiphlogiſtic regimen is general. 
ly proper, Some phyſicians, indeed, have | 
recommended bleeding, and there may be 
caſes in which bleeding may be uſeful; but, 
for the moſt part, it is unneceſfary, and in 
many caſes it might be very hurtful, 

Purging has allo been recommended; and, 
in ſome degree, it may be uſeful in drawing 
off the bile, or other putreſcent matters fre- 
quently preſent in the inteſtines ; but a large 
evacuation this way may certainly be hurt- 
ful. 


DXCI. 


The moderating the violence of reaction, 
ſo far as it can be done by taking off the 
ſpaſm of the extreme veſſels, (CXXI. 2) is a 
meaſure of the utmoſt neceſſity in the cure 
of the plague; and the whole of the means 
(CXLVI. 1. CXLVII. ) ſuited to this indica- 


tion, are extremely proper. 
DXClI. 


OF PHYSIC 
DRC. 


The giving an emetic at the very firſt ap- 
proach of the diſeaſe, would probably be of 


great ſervice; and, it is probable, that, at 


ſome other periods of the diſeaſe, emetics 
might be uſeful, both by evacuating bile, a- 
bundant in the alimentary canal, and by ta- 
king off the ſpaſm of the extreme veſlels, 


DXCIII, 


From ſome principles with reſpect to fever 


in general, and with reſpect to the plague in 
particular, I am of opinion, that, after the 
exhibition of the firſt vomit, the body ſhould 
be diſpoſed to ſweat, which ſhould be raiſed 
to a moderate degree only, but continued 
for at leaſt twenty-four hours, or more, if 
the patient bears it . 


Dxciv. 
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pxciv. 


This ſweating ſhould be excited and con - 
ducted agreeably to the rules laid down in 
(CLXII.), It is to be promoted by the plen- 
tiful uſe of diluente, rendered more grateful 
by vegetable acids, or more powerful, by be- 
ing impregnated with ſome panes of ney» 
tral lalts, 


DXCV, 


To ſupport the patient under the contis 
Nuance of the ſweat, a little weak broth, 
acidulated with juice of lemons, may be 
given frequently, and ſometimes a little 
wine, if the heat of the body i is not conli» 
derable. | 
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Ik ſudorific medicines are judged to be ne- 
cellary, * are the moſt effectual and 
ſafe, 
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fafe; but they ſhould not be combined with 
aromatics ; and, probably, may be more ef- 


fectual, if joined with a portion of emetics, 


and of neutral ſalts. 
DXCVIL 


If, notwithſtanding the uſe of emetics and 
ſudorifics in the beginning, the diſeaſe ſhould 
ſtill continue, the cure muſt turn upon the 
uſe of means for obviating debility and pu- 
treſcency; and, for this purpoſe, the various 
remedies propoſed above, (from CXCVVII. 
to CCXXI.) may all be employed, but eſpe- 


_ cially the tonics; and of theſe the chief are 
cold drink, and the Peruvian bark. 


DxCVIIII. 


In the cure of the plague, ſome attention. 
is is due to the management of buboes and car- 
buncles; but we do not touch this, as be- 


longing to the province of ſurgery. 


= - CHAP. 


\ 


Or THE SMALL-POX. 


Dx dix. 


Ih ube ſmall-pox is a diſeaſe ariſing from a 
contagion of a ſpecific nature, which firſt pro- 
duces a fever, and, on the third or fourth day |} 
of that, produces an eruption of ſmall in- 

; flamed pimples. They are afterwards form- 

ed into puſtules, containing a matter, which, 
in the courſe of eight days from the erup- 

tion, is changed into pus. After this the 
matter is dried, and falls off in cruſts, 


"OF PHYSLC.: 
This it is a l idea of the diſeaſe; but 


there are two particular forms, or varieties 
of it, well known under the appellations of 


the Diſtinct and Confluent, which require to 


be n deepibed. 
ver 5 


% the Bet or diſtinct ſmall-pox, the 
eruptive fever is moderate, and appears to 
be evidently of the inflammatory kind, or 


| what we name a ſynocha. It generally comes 

on about mid-day, with ſome ſymptoms at. 
a cold ſtage, and commonly with a conſide- 
rable languor and drowſineſs. A hot ſtage - 


is ſoon formed, and becomes more conſide- 
rable on the ſecond and third day. During 
this courſe, children are liable to frequent 
ſtartings from their ſlumbers; and adults, if 


hey are 8 bed. are diſpoſed to much 
ſweating. 


— 
a w - 
8 


2 tm 4 — 


2 


” . 
oy 
. 
. 
* . 
* 
— - 
n — 


. A 1 . 
<&-- a — * 1 - 
SS CE cam aa 
- 9 - - 
> 2 2 


— 
= 


— —— 


— „ = — 
— 


_ 
a J 


— — 


— — 


— —— P ũT＋C ee A rr A OS , > HEE es He 
8 — — . w 


| ing firſt upon the face, and ſucceſſively on | 


the fifth it entirely ceaſes; The eruption 


they are ſeparate and diſtin from one a- 


of each pimple. For two days theſe veſicles 


hollow pit in their middle, ſo that it is only 
againſt the eighth day that they are raiſed 
into ſpheroidical puſtules. Thete veſicles or 
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ſweating. On the third day children are 
ſometimes affected with one or two epilep= 
tic fits. Towards the end of the third day, 
the eruption commonly appears, and gra- 
dually increaſes during the fourth; appear. 


the inferior parts, ſo as to be compleated o- 
ver the whole body on the fifth day. From 
the third day the fever abates, and againſt 


appears firſt in ſmall red ſpots, hardly emi- 
nent, but by degrees riſing into pimples. 
Theſe are generally upon the face in ſmall | 
number; but, even when more numerous, 


nother. On the fifth or ſixth day, a {mall 
velicle, containing an almoſt colourleſs, or 


whey-coloured fluid, appears upon the top 


increaſe in breadth only, and there is a ſmall 


puſtules, 
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5 dale from their firſt formation, « continue 


to be ſurrounded with an exactly circular in- 
flamed margin, which, when the puſtules are 
numerous, diffuſes fome inflammation over 
the neighbouring ſkin, ſo as to give ſome- 
what of a damaſk roſe colour to the ſpaces 


between the puſtules. As the puſtules in- 


creaſe in fize, if they be numerous on the 


face, the whole of the face, againſt the 


eighth day, becomes conſiderably ſwelled ; 
and, in particular, the eye-lids are fo much 
ſwelled, as entirely to ſhut the eyes. As the 


diſeaſe thus proceeds, the matter in the puſ—- 


tules becomes, by degrees, more opaque and 
white, and at length of a yellowiſh colour. 


On the eleventh day, the ſwelling of the 


face is abated, and the puſtules ſeem quite 
full. On the top of each a darker ſpot ap- 


pears; and at this place the puſtule, on the e- 


leventh day, or ſoon after, is ſpontaneouſſy 
broken, and a portion of the matter oozes 


out; in conſequence of which, the puſtule is 


ſhrivelled, and ſubſides, while the matter 
N | oozing 
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vozing qut dries, and forms a'cruſt upon its 
ſurface. Sometimes a little only of the mat- 
ter oozes out, and what remains in the puſ- 
tule becomes thick, and even hard. After 
ſome days, both the cruſts' and the hardened 
puſtules fall off, leaving the ſkin which they 
covered of a brown red colour; and it is ON» 
ly after many days that this part reſumes its 
natural colour. In ſome caſes, where the mat- 
ter of the puſtules has been more liquid, the 
cruſts formed by it are later in falling off, 
and the part they covered ſuffers ſome de- 
1quamation, and a ſmall hollow or pit is left 
in it. 5 

This is the courſe of things on the face 
and ſucceſſively, the puſtules on the reſt of 
the body take the ſame. The matter of the 
puſtules, on the arms and hands, is frequent- 
ly abſorbed; ſo that, at the height of the di- 
eaſe, theſe puſtules appear as empty veſicles. 
On the tenth and eleventh days, as the ſwel- 
ling of the face ſubſides, a ſwelling ariſes in 
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FR hands and feet; but which again ſublides, ö 
as the puſtules come to maturity. 

| When the puſtules on the face a are nume- 
rous, ſome degree of pyrexia appears on the 
tenth-and eleventh days, but diſappears a- 


gain after the puſtules are fully ripened ; or, 


perhaps, f 2mains in a very flight degree till 
the puſtules on the feet have finiſhed their 


courſe. It is ſeldom that any fever conti- 


nues longer in the diſtinct ſmall-pox. 

When the puſtules on the face are nume- 
tous upon the ſixth or ſeventh day, ſome 
uneaſineſs in the throat, with a hoarſeneſs of 
the voice, comes on, and a thin liquid is 
poured out from the mouth. Theſe ſymptoms 


increaſe with the ſwelling of the face; and 


the liquids of the mouth and throat beco- 
ming thicker, are more difficultly thrown out; 


and there is, at the ſame time, ſome'difficul- 


ty of ſwallowing, ſo that liquids taken in to 
be ſwallowed are frequently rejected, or 
thrown out by the noſe. But all theſe af- 
fections 
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fections of the fauces are abated, as the wie | 
_ of the face . 


DCII. 


4 5 : 
3 F * : ; 


'In the ether form of — or what 
is called the Confluent, the courſe of the diſ. 


eaſe is, in general, the ſame with that we 
have deſcribed; but the ſymptoms of every 
ſtage are more violent, and ſeveral of the 
circumſtances are different. ” 
The eruptive fever is particularly more 
violent; the pulſe is more frequent and more 
contracted, approaching to that ſtate of pulſe 
which is found in the typhus. The coma 
is more conſiderable, and there is frequently 
a delirium. Vomiting, alſo, is a common 
ſymptom, eſpecially at the coming on of the 
diſeaſe. In very young infants, epileptic | 
fits are ſometimes frequent on the firſt days 
of the diſeaſe, and ſometimes prove fatal be- 
fore any eruption appears; or they uſher in 
a very confluent and putrid ſmall-pox. 
DCIIL. 
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Donn. 


The eruption appears more early on the 
third day, and it is frequently preceded, or 
accompanied, with an eryſipelatous effloreſ- 
cence. Sometimes the eruption appears in 
cluſters, like that of the meaſles. Whea the. 
eruption is compleated, the pimples are al- 
ways more numerous upon the face, and, at 
the ſame time, ſmaller and leſs eminent. 
Upon the eruption, the fever ſuffers ſome 
remiſſion, but never goes off entirely; and, 
after the fifth or ſixth day, it increaſes again, 
and continues conſiderable through the re- 
maining courſe of the diſeaſe. 

The veſicles formed on the top of the 
pimples appear ſooner ; and, while they in- 
creaſe in breadth, they do not retain a cir- 
_ cular, but are every way of an irregular fi- 
gure. Many of them run into one another, 
inſomuch, that very often the face is covered 

rather with one veſicle than with a number 
= of 
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42 
of puſtules. The veſicles, ſo far as they are 
any ways ſeparated, do not ariſe to a ſphe- 
roidical form, but remain flat, and ſome. 
times the whole of the face is of an even 
ſurface. When the puſtules are in any 
meaſure ſeparated, their circumference i is not 
bounded by an inflamed margin, and the 
part of the ſkin that is free from puſtules 

is commonly pale and flaccid. 2 
The liquor that is in the puſtules changes 
from a clear to an opaque appearance, and 
becomes whitiſh or browniſh, but never ac- 
quires the yellow colour and thick conſiſ- 
tence that appears in the diſtinct ſmall-pox. 
The ſwelling of the face which attends 
the diſtinct pox when they are numerous, 
and almoſt then only, always attends the 
confluent, comes on more early, and ariſes 
to a greater degree, but abates on the tenth 
day, and on the eleventh ſtill more. At this 
time the puſtules or veſicles break, and 
ſhrivelling pour out a liquor, which is formed 
into brown or black cruſts, which do not 
fall 
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fall off for many days after. Theſe of the 
face; in falling off, leave the parts they co- 
vered ſubjedt to a e ere which w_ 

9 certainly produces pittings. 
On che other parts of the 3 abs 15. 
tules of the confluent pox are more diſtin 
than upon the face, but never acquire the 
ſame maturity and conſiſtence of pus, as in 
the properly diſtin kind. 

The ſalivation, which ſometimes only at- 
tends the diſtin ſmall-pox, very conſtantly 
attends the confluent ; and both the ſaliva- 
tion, and the affection of the fauces above 
mentioned, are, eſpecially in adults, in ahigh- 
er degree. In infants, a diarrhoea comes 
frequently in place of the ſalivation. 

In the confluent pox, there is often a con- 
ſiderable putreſcency of the fluids, as appears 
from petechiae, from ſerous veſicles, under 
which the ſkin ſhews a diſpoſition to gan- 
grene, and from bloody urine, or other hae- 
morrhagy, all of which ſymptoms frequent- 
ly accompany this diſeaſe. 

In 
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In the confluent ſmallpox, the fever, 

- which had only ſuffered a remiſſion from the | 
eruption to the maturation, at, or immediate- 
ly after this period, is often renewed again | 
with conſiderable violence. This is what | 
has been called the ſecondary fever, and is, 
in different caſes, of various duration and e- | 


' DCIV,. 

We have thus endeavoured to deſcribe the 
Various circumſtances of the ſmall-pox; and, 
from the difference of theſe circumſtances, | 
the event of the diſeaſe may be determined, 

The whole of the prognoſis may be nearly 
compriſed in the following propoſitions. 1 
The more exactly the diſeaſe retains the 1 
form of the diſtinct kind, it is the ſafer; and 
the more compleatly the diſeaſe takes the 
form of the confluent kind, it is the more 


dangerous, 
Tx I 


E : 


TD TD — Cc 


OB P HITS IC 43 
2 K is only when the diſtin kind ſhews 


great number of puſtules on the face, or 
_ otherwiſe; by fever or putreſcency, approach» 
es to the circumſtances of the confluent, that 
the diſtin kind is attended with any dan- 


In the confluent ſmall-pox there is always 


danger; and this i is always more conſiderable 
and certain, as the fever is more violent and 
permanent, and elpecially as the marks and 
ſymptoms of putreſcency are more evident, 
When the putrid diſpoſition 1 is very great, 
the diſeaſe ſometimes proves fatal before the 
eighth day; but in moſt caſes it is on the 
eleventh that death happens; and ſometimes 
it is put off till the fourteenth or ſeventeenth 
„ eee 
Though the ſmall-pox be not immediate- 
ly fatal, the more violent kinds are often 
followed by a morbid ſtate of the body, of 
various kind and event. Theſe conſequences, 


as J judge, may be imputed ſometimes to an 
_ matter produced by the preceding diſ- 


eaſe, 
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eaſe, and depoſited in different pants; ; and 
ſometimes to an inflammatory diatheſis pro» 
duced and determined to nn parts of 
os; ob e SOON: ST 


DCV. 


It is, I think, agreed among practitioners, 
that, in the different caſes of | ſmall-pox, the 
difference chiefly depends upon the appear- | 
ance of diſtin or confluent ; and, from the 
above deſcription of theſe kinds, 1 it will appear, 
that they chiefly differ in the time of eruption, 
in the number of puſtules produced, in the 
form of the puſtules, in the ſtate of the matter 
contained in them, in the continuance of the 
fever, and, /a/tly, in the danger of the diſeaſe, 


DCvl. 

In inquiring into the cauſes of theſe dif- 
ferences, we might readily ſuſpect, that it 
depended upon a difference of the contagion 


* the diſeaſe; but this is not pro- 
bable 
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able; for there are innumerable inſtances 
of the contagion ariſing from a perſon la- 
.bouring under the ſmall-pox, of the diſtinct 
kind, producing the confluent ; and, on the 
contrary. Since the practice of inoculation 
became frequent, we have known the ſame 

variolous matter, in one perſon, produce the 
diſtinct, and, in another, the confluent ſmall- 
pox. It is, therefore, highly probable, that 
the difference of the ſmall-pox does not de- 
pend upon any difference of the contagion, 
but upon ſome difference in the ſtate of the 
perſons to whom it is applied, or in the ſtate 


— 


of certain circumſtances concurring with the | 
application of the contagion. | 


'DCVII. 


To find out wherein the difference in the 
ſtate of the perſons to whom the contagion | 


of the ſmall-pox i is applied, conſiſts, Job- 
ſerve, that the difference between the diſtinct 
and confluent ſmall- pox conſiſts eſpecially 
in the number of puſtules produced, which, 


in 
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in the diſtinct, are generally few; in the con- 
fluent always many; if, therefore, we can 
find what, in the ſtate of different perſons, 
can give occaſion to more or fewer puſtules, 
we ſhall probably be able to account for all 
the other differences of the diſtinct and con- ö 
fluent ſmall- pox. 2 J 


Devil. 


It is evident that the contagion of the 
ſmall-pox is a ferment, with reſpect to the 
human fluids, and aſſimilates a great part f 
them to its own nature; and, it is probable, | 
that the quantity thus aſſimilated is, in pro- 
portion to their ſeveral bodies, nearly the 
ſame in different perſons. This quantity | 
paſſes again out of the body, partly by in- 
ſenſible perſpiration, and partly by being de- 
poſited in puſtules ; but, if the quantities 
generated be nearly equal, the quantities 
paſſing out of the body by the two ways men- 
tioned, are very unequal in different perſons; 

and, 


+ + 2? 
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und, therefore) * we ean find the cauſes 
chick determine more to paſs by | the one 
way than by the other, we may thereby find 
the canſes which give oecafion to more * 
tales in one Poetics than in another, | 


DCIX. 


The cauſes which determine more of the 
rariolous matter to paſs by perſpiration, or to 
form puſtules, are probably certain circum» 
ſtances of the ſkin, which determine more or 
Jeſs of the variolous matter to ſtick in it, or 
to paſs freely through it. 


DCX. 


The circumſtance of the ſkin, which ſeems 
to determine the variolous matter to ſtick in 
it, is a certain ſtate of inflammation, depend- 
ing much upon the heat of it: Thus we 
have many inſtances of parts of the body, 
from being more heated, having a greater 
„„ number 
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number of puſtules than other parts. 5 In the | 


preſent practice of inoculation, in which few | 
puſtules are produced, much ſeems to be | 
owing to the care that is taken to keep the 
ſkin cool. Parts covered with plaſters, e | 
fpecially with thoſe of a ſtimulant kind, have | 
more puſtules than other parts. Further, 
certain circumſtances, ſuch as adult age, and 


full living, determining to a phlogiſtic dia- 


theſis, ſeem to produce a greater number of * 
puſtules; and on the contrary. 


It is, therefore, probable, that an inflam- 


matory ſtate of the whole ſyſtem, and more | 


particularly of the ſkin, gives occaſion to a 
greater number of puſtules ; and the cauſes | 
of this may produce moſt of the other cir- 


| cumſtances of the confluent ſmall-pox; ſuch 


as the time of eruption; the continuance of 
the fever; the effuſion of a more putreſcent 
matter, and lefs fit to be converted into pus; 


and, 
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2nd, what ariſes from this, the form and o- 
ther circumſtances of the puſtules. 


DCXII. 

Having thus attempted to account for the 

chief difference which occurs in the ſtate of 

the ſmall-pox, we ſhall now try the truth of 
our doctrine, by its application to practice. 


DCXIII. 

In conſidering the practice, we conſider it 
firſt in general, as ſuited to render the diſ- 
eaſe more generally benign and ſafe, and this 
by the practice of inoculation. 5 


DC XIV. 


lt is not neceſſary here to deſcribe the o- 
peration of inoculating ; and what we name 
the practice of inoculation, comprehends all 
the ſeveral meaſures which precede or follow 

op that 
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that 8 and are ſuppoſed 0 padus 
its ſalutary effects. | 5 

Theſe meaſures are chiefly the following, 

1. The choofing for the ſubject of inocu- |} 
lation perſons otherwiſe free from dileaſe, 
and not liable, from their age, or otherwiſe, 
to any incidental diſeaſe. : 

2, The chooſing a perſon, at a time of life 4 
the moſt favourable to a mild diſeaſe. 

3. The chooſing for the practice, a ſeaſon 
the moſt favourable to, a mild diſeaſe. 

4. The preparing the perſon to be jnocu- 
lated, by. enjoining abſtinence from, animal 
food for ſome time before inoculation. 

5. The preparing the perſon by courſes of 
mercurial and antimonial medicines. ; 

6. The taking care at the time of inocu- 
lation to avoid cold, intemperance, fear, or 
other circumſtances which might aggravate 
the future diſeaſe. - 

71. After theſe preparations and precautions, 

the chooſing a fit matter to be employed in 

e N by: * it from a perſon of a 
found 
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| ſound conſtitution, and free from any diſeaſe, 
ar, fufpicion, of, i itz by taking it from a. perſon. 
who has had the ſmall-pox. of the. moſt be= 
nign. Kind:; and, Ja/tly,, by, taking, the matter 
from ſuck; yerſons,, as ſoon as it has appeared 
in the ae puſtules, either on the part inoculated, 
or on n other parts of the body. 

8. The introducing, by inoculation, but a 
ſmall portion of the. contagious matter. 

9. After inoculation, the continuing the 
vegetable diet, and the employment of mer- 
curial and antimonial medicines, and, at the 

fame time, employing frequent purging. 
"2306 Bath before and after inoculation, 


taking care to avoid external heat, either 


from the ſun, artificial fires, warm chambers, 
much clothing, or being much in bed; and, 
on the contrary, expoſing the perſon to a 
free and cool air. 

11. Upon, the appearance of the eruptive 
fever, the rendering that moderate by the 
employment of purgatives, by the uſe. of 
cooling and antiſeptic acids; and eſpecially, ' 


by 
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by expoſing the perſon frequently t. to a vol, 
and even a cold air, at the lame time giving | 
freely of cold drink. e 

12. After the eruption, the continuing the 
application of cold air, and the uſe of pur- 
gatives, during the courſe of the AP till 


we 5 are 881 . 


15 Theſe are the meaſures propoſed and prac- 
| tiſed in the lateſt and moſt improved ſtate 
of inoculation ; and the advantages obtained 
by the whole of the practice, or at leaſt by 
moſt of the meaſures above mentioned, are 
now aſcertained by a large experience; but 
it will flill be uſeful, for the proper conduct 
of inoculation, to confider the importance 
and utility of the ſeveral meaſures above 
mentioned, that we may thereby more ex- 
ally determine upon what the advantages 
of inoculation more certainly depend. 


DCXVI, 
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As the common infection may often 


ſeize perſons under a diſeaſed ſtate; which 
may render the ſmall-pox more violent, 


it is evident, that inoculation muſt have a 


great advantage, by avoiding ſuch eoncur- 
. rence, But, as the avoiding of ſuch con- 
currence may often, in the mean time, leave 
perſons expoſed to the common inteQion, it 
is worth our pains to inquire what are the 
diſeaſed ſtates which ſhould reſtrain from the 
practice of inoculation, This is not yet ſuf- 
ficiently aſcertained by obſervation ; and we 
have frequently obſerved, that the ſmall-pox 
have often occurred with a diſeaſed ſtate of 
the body, without being thereby rendered 


more violent; particularly, we have obſerved, 
that a ſcrophulous habit, or even the preſence 


of ſcrophula, did not render the ſmall-pox 
more violent; we have obſerved alſo, that ſe- 


veral diſeaſes of the ſkin are equally inno- 


cent. I am of opinion, that they are the diſ- 
1 | eaſes 


7 
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| common infection. 
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eaſes of the febrile kind, or ailments ready 
to induce or aggravate a febrile ſtate, that 
eſpecially give the concurrence which is moſt | 


dangerous with the ſmall pox. I dare not at- 
tempt any general rules; but, I am diſpoſed 
to maintain, that, though a perſon be ina | 


diſeaſed ſtate, if that ſtate be of uncertain 
nature and effect, and, at the ſame time the 
ſmall-pox be exceedingly rife, ſo that it be 
extremely difficult to guard againſt the com- 
mon infection, we judge it will always be 


ſafer to give the ſmall-pox by inoculation, 


than to leave the perſon to take them i the 


oV. 


Though inoculation has been practiſed 
with ſafety upon perſons of all ages; ; yet, 
from what has happened in fact, in the caſes 
of common infection, and from ſeveral o- 
ther conſiderations, we have reaſon to con- 
clude, that adults : are more liable to a violent 


diſeaſe 
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diſeaſe than perſons. of younger years. At 
5 the ſame time, it 18. obſerved, that children, i in 
| the time of their, firſt dentition, are liable, 
from the irritation of that, to have the ſmall- 
pox rendered more violent; and that infants, 
before the time of dentition, upon receiving 
the contagion of the ſmall-pox, are liable to 
be affected with epileptic fits, which fre- 
quently prove fatal; ; It is, therefore, upon „ 
the whole, evident, that, though circumſtan- 
ces may admit, and approve. of inoculation 
at any age; yet, for the moſt part, the prac- 
tice will have advantage, i in chooſing perſons 
at an age, after the firſt dentition is over, and 
before the time of ——: 16 


1 


Though inoculation has been practiſed 
with ſafety at every ſeaſon of the year; yet, 
as it is certain, that the cold of winter may 
increaſe the inflammatory, and the heats of 

ek, Os ſummer 
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ſummer increaſe the putreſcent ſtate of | the | 
ſmall-pox, it is highly probable that inocu- 


lation may have ſome advantage, from avoid- 
ing the extremes either of cold or heat. 


DCXIX. 


As the uſe of animal food may increaſe 
both the inflammatory and putreſcent ſtate 
of the human body, ſo it muſt render per- 
ſons, in receiving the contagion of the ſmall- 
pox, leſs ſecure againſt a violent diſeaſe ; 
and, therefore, that inoculation may derive 
ſome advantage by injoining abſtinence from 


animal food for ſome time before the inocu- 


lation is performed; but, I am of opinion, 
that a longer time is neceſſary than is com- 
monly preſcribed. 


DCXX. 


I cannot deny that mercurial and antimo- 


nial medicines may have ſome effect in de- 


termining 
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| termining to a more free perſpiration, and, 


therefore, may be of ſome uſe in preparing. 
a perſon for the ſmall-pox ; but there are 
many obſervations which render their effect 


doubtful. The quantities of both theſe me- 


dicines, particularly the antimony, common- 


3 ly employed, is too inconſiderable to have 


any effects. It is true, that the mercurials 


' have often been employed more freely; but 
even their ſalutary effects have not been e- 
vident, and their miſchievous effects have 


ſometimes been more ſo. I doubt, therefore, 


upon the whole, if inoculation derives any 


advantage from theſe pretended preparatory 


| courſes, | 
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As it has been often obſerved, in the caſe 
of almoſt all contagions, that cold, intempe- 
rance, fear, and ſome other circumſtances, 
concurring with the application of the con- 


tagion, have greatly aggravated the future 
diſeaſe, 


* 
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or can give any benefit in determining the 
ſtate of the diſeaſe. 
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diſeaſe. 10 it muſt be che ſame in the caſe of 
the ſmallpox ; and, it is undoubted, that i in- 
oculation muſt derive a great, and perhaps 


its principal advantage, by avoiding the con- 
currences above mentioned. 


1 


It has been commonly ſuppoſed that ino- 
culation has derived ſome advantage from 
the choice of the matter that is employed in 
it; but, from what was obſerved in (DCV.), 
it is very doubtful if any choice is neceſſary, 


DCxXIII. 


It has been ſuppoſed, by ſome perſons, chat 
inoculation has an advantage, by introducing 
a ſmall portion only of the contagious mat- 
ter; but this reſts upon an uncertain founda- 
tion. It is not known what quantity is in- 

5 troduced 
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 troduced by the common infection, and it 
5 may be a ſmall quantity only. Although it 
were larger than that thrown in by inocu- 
lation, it is not known that it would have 
any effect. A certain quantity of ferment 
may be neceſſary to excite fermentation in a 
given maſs; but that quantity given, the fer- 
mentation and aſſimilation are extended to 
the whole maſs; and we do not find that a 

greater quantity than is juſt neceſſary, either 
increaſes the activity of the fermentation, or 

| more certainly ſecures the aſſimilation of the 
whole. In the caſe of the ſmall-pox, a conſi- 
derable difference in the quantity of conta- 
gion introduced, has not ſhewn any effects 
in modifying the diſeaſe. | 


— 


DCXXIV. 


Purging has the effect of diminiſhing the 
activity of the ſanguiferous ſyſtem, and of | 
obviating the inflammatory ſtate of it; and, 
therefore, it is probable, that the frequent 

as * 
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uſe of cooling purgarives is a n attend 


ing that of inoculation which may give con- 


ſiderable advantage; and, probably, i it does 
this alſo by diminiſhing the determination 
to the ſkin. And, it appears to me, that 
mercurials and antimonials, as they are com- 
monly managed, are only uſeful as they make 
a part of the purging courſe. 


Dcxxv. 


It is probable, that the ſtate of the ſmall- 


pox depends very much upon the ſtate of 
the eruptive fever, and particularly in avoid- 


ing the inflammatory ſtate of the ſkin; and, 


| therefore, it is probable, that the meaſures 
taken for moderating the eruptive fever, and 
inflammatory ſtate of the ſkin, afford the 


greateſt improvent which has been made in 


the practice of inoculation. The tendency 
of purging, and the uſe of acids, to this pur- 


poſe, is ſufficiently obvious ; and, upon the 


fame grounds, we ſhould ee that blood- 
letting 


wy 
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| letting might be uſeful; but, probably, this 
Has been omitted; and, perhaps, other reme- 
| dies might alſo be ſo, ſince we have found a 
more powerful and effectual one in the appli- 
eation of cold air; and the uſe of cold drink. 
Whatever doubts or difficulties our theory 
might preſent to us on this ſubject, they may 
be entirely neglected, as the practice of In- 
doſtan had long ago, and the practice of this 
country has lately, by a large and repeated 
experience, aſcertained the ſafety and effica- 
cy of this remedy ; and as it may, and can 
be more certainly employed with the prac- 
tice of inoculation, than it can be in caſes of 
common infection, it muſt give a ſingular 
advantage to the former. : 
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The continuing, after the eruption, the ap- 
z plication of cold air, and the uſe of purga- 
tives, has been eſpecially the practice of ino- 
culators; but it cannot be otherwiſe. ſaid to 
-_ 


give any peculiar advantages to inoculation; 
and, if I miſtake not, the employment of 


„ PRACTICE 


purgatives has often led to an abuſe. When 
the ſtate of the eruption is determined, when 
the number of puſtules is very ſmall, and 
the fever has entirely ceaſed, I ſuppoſe that 
the ſafety of the diſeaſe is abſolutely aſ- 
certained, and further remedies abſolutely 
ſuperfluous; and, therefore, that, in ſuch caſes, 
the uſe of purgatives is unneceſſary, and may 


often be hurtful. 


' DOXXVII 


We have thus * HE the ſeveral cir- 


cumſtances and practices accompanying ino- 


culation, and have endeavoured to aſcertain 
the utility and importance of each. Upon 
the whole, we hope we have ſufficiently aſ- 
certained the utility and great advantage of 
this practice, particularly conſiſting in this, 


that, if certain precautions, preparations, and 
remedies are of importance, all of them 


can 
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an be employed more certainly with the 


| praice of A than in . _— 


common infection. 1 75 
It remains now PD we e ma 4 
remarks on the conduct of the ſmall-pox, as 


: received by infection, or even when, in con- 
ſequence of inoculation, the ſymptoms ſhall 


prove violent. The latter ſometimes hap- 


pens, although every precaution and r emedy | 
have been employed. The cauſe of this is not 


well known; but it appears to me to be com- 
monly ow ing to · a diſpoſition of the fluids to 
putreſcency. But, however this may be, it 


will appear, that, not only i in the caſe of 


common infection, but even in that of ino- 


culation, there may be occaſion for ſtudying 5 
the conduct of this diſeaſe, in all the pollibh 8 


varying circumſtances of 1 it, 


i: Dem . 


| wies, from the prevailing of mall pon 
as an epidemic, and, more eſpecially, when 


2 it 


it is known, that a perſon not formerly af. 
feed with the diſeaſe has been expoſed to 
the infection, if ſuch perſon ſhould be affec- 
ted with the ſymptoms of fever, there can 
be little doubt of its being an attack of the 
ſmall pox; and, therefore, he is to be treated, 
in every reſpect, as if the diſeaſe. had been 
received by inoculation.” He is to be freely 
expoſed.to a cool air, to be purged, and to 
have cooling acids given liberally. | 


DC xXIX. 


If theſe meaſures moderate the fever, no- 
thing more is neceſſary; but, if the nature 
of the fever attacking a perſon be uncertain, 
or if, with ſuſpicions of the ſmall-pox, the 
ſymptoms of the fever be violent, or even if, 
knowing the diſeaſe to be ſmall-pox, the 
meaſures mentioned (DCX XIV.) do not mo- 
derate the fever ſufficiently, it will be pro- 
per to let ſome blood ; and, it will be more 
eſpecially proper, if the perſon be an adult 
5 1 | \f 
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of a plethorie habit, and accuſtomed to * 5 
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In the ſame circumſtanges, we judge it 
will be always proper to give a vomit, as uſe- 
ful in the beginning of all fevers, and more 


eſpecially in this, where a determination to 
the ſtomach appears by pain, and r 


pd 


neous vomiting. 
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It frequently happens, eſ pecially in infants, 
that, during the eruptive fever of the ſmall- 
pox, convulſions occur. Of theſe, if only 
one or two fits appear on the evening pre- 


ceding tlie eruption, they give a favourable 


prognoſtic of a mild diſeaſe, and require no 


remedy; but, if they occur more early, and 
be violent, and frequently repeated, they are 
very dangerous, and require a ſpeedy remę- 


dy- 


ran . . © 
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dy. For this purpoſe, bleeding is dy ever 
of ſervice; bliſtering always comes too late; 
and the only remedy I have found effectual, 
is an opiate 5 a latge doſe. 


" poxxxtt. i 


Theſe are the Wunde Säle Ge 
the eruptive fever; and if, upon the erup- 
tion, the number of the pimples upon the 
face be very few and diſtinct, the diſeaſe is 
no further of any danger, requires no reme- 
dies, and the purgatives which are continued, 
as was ſaid before, by ſome. practitioners, 

are often hurtful. 
But when, upon the eruption, the pim- 
ples on the face are very numerous, when 
they are not diſtinQ, and, eſpecially, if, up- 
on the fifth day, the fever does not ſuffer a 
conſiderable remiſſion, the diſeaſe will ſtil 
require a great 1 of attention. 


| DEX 
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DCXXXIII. 


If, after the eruption, the fever ſhall ſtill 


continue, the avoiding of heat, and the con- 


tinuing to expoſe the body to a cool air, 
will Rill be proper. If the fever is conſider- 
able, with a full and hard pulſe, in an adult 


perſon, a bleeding will be neceſſary; and, 


more certainly, a cooling purgative. It is, 


however, ſeldom that a repetition, of the 
bleeding is neceſſary, as a loſs of ſtrength 


commonly very ſoon comes on; but the re- 
petition of a purgative, or the frequent uſe of 


laxative glyſters, is commonly uſeful, 
DCXXXIV. 


When a loſs of ſtrength, with other marks 
of a putreſcent tendency of the fluids, ap- 
pears, it will be neceſſary to exhibit the Pe- 
ruvian bark in ſubſtance, and in large quan- 
ity. In the ſame caſe; the free uſe of acids, 
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and of nitre, is uſeful; and, it is commonly 
Proper, alſo, to give wine very freely. 
From the fifth day of the diſeaſe, onward 
through the whole courſe of it, it is proper 
to give an opiate once or twice a-day, taking 
care, at the ſame time, to obviate coſtiveneſs, 
by purgatives, or laxative glyſters. 


DCXXXVI. 


In a violent diſeaſe, from the eighth to 
the eleventh day of it, it is proper to lay on 
bliſters ſucceſſively, on different parts of the 

body, and that without regard to the parts 
being covered with puſtules. 


DCxXXVII. 


If, in this diſeaſe, the tumour of the fau- 
ces is conſiderable, the deglutition difficult, 
| > | © 
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the Galiva ande mucus viſcid, and with diffi- 
culty throyn out, it will be proper to apply 
bliſters to the external fauces, and to employ 
* n * 


DOCXXXV III. 


During the whole . the diſeaſe, 
when any conſiderable fever is preſent, the 
frequent exhibition of antimonial medicines, 
in nauſeating doſes, has been found uſeful; 
and theſe, commonly, ſufficiently anſwer the 
. of rn | 


The remedies mentioned (from DOXXXI. 
to DCXXXVI. ) are thoſe frequently neceſ- 
ſary, from the fifth day, till the ſuppuration 
is finiſhed. But as, after that period, the 
fever is ſometimes continued and increaſed; 
or, as ſometimes, when there was little or 
no fever before, a fever now ariſes, and con- 
: | tinues 
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aides with conſiderable danger; this i is 'what 
is called the Secondary fever, and RI 
Particular treatment. 5 | | 


* 
* p 4 * \ 


When the ſecondary fever follows the . 

diſtinct ſmall-pox, and the pulſe is full anl - 
hard, the caſe is to be treated as an inflam» =" 
matory affection, by bleeding and purging. 
But, if the ſecondary fever follows the con- 
fluent ſmall-pox, and is a continuance or ex- 
acerbation of the fever which had ſubſiſted 
before, it is to be conſidered as of the putrid 
kind; and, in that caſe, bleeding is improper. 
Some purging may be neceſſary; ; but the re- 
medies to be chiefly depended on, are the 
Peruvian bark and acids, | 
When the ſecondary fever firſt appears | 
whether it is after a diſtin& or a confluent 
ſmall-pox, it is uſeful to exhibit an antimo* | 
= nial emetic in nauſeating doſes, but in ſuch 
manner as to produce ſome vomiting. : 
DOxL, 


7 


For avoiding the pits which frequently EF 
follow the ſmall-pox, many different mea- 5 


ſures have been propoſed; but none of them | 


appear to be ſufficiently certain. 
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Or THE CHICKEN-POX, 


84 * 
* 


DCXLII. 


This diſeaſe ſeems to depend upon a ſpe- 


cific contagion, and to affect perſons but once 


in their lives. It is hardly ever attended 
with any danger; but, as it ſeems frequent- 


ly to have given occaſion to the ſuppoſition 


of a perſon's having the ſmall-pox twice, it 


is proper to ſtudy this diſeaſe, and to diſtin· 
guiſh it from the genuine ſmall-pox. 


DcxIIn. 


This may be commonly done by attending 
to the following circumſtances, 


Tie 
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The eruption of the chicken-pox comes 
on with very little fever, or with one of no 
determined duration, preceding it. 


quickly than thoſe of the | ſmall-pox, are 
formed into little veſicles or puſtules. 0 


fluid, and never acquires the colour or con- 


tules of the ſmall- pox. 


appearance, formed into cruſts. 


vol, 1. art. xvli. 


The pimples of the chicken-pox, more 


The matter in theſe puſtules remains 
ſiſtence of the pus which appears in the puſ- 


The puſtules of the chicken-pox are . 
ways, in three or four days from their firſt 


See Doctor Heberden in Med. Tranſact | 


OF THE MEASLES. 


DCXLIV. 


| | This diſeaſe, alſo, depends upon a ſpecific 
contagion, and affects 4 8 85 but e once in 
their lives. | 5 ; 


DCXLV. 


It appears moſt frequently in children ; but 
no age is exempted from it, if the perſons 
have not been ſubjected to it before. 


DCXLVI. 


It commonly appears as an epidemic, firſt 


in the month of January, aud ceaſes ſoon af- 
ter 
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ter the ſummer ſolſtice; but yarious acci- 
dents, introducing the contagion, may pro- 
duce the diſeaſe at other times of the year. 


DcxlLVII. 


The diſeaſe always begins with a cold 
ſtage, which is ſoon followed with a hot, 
with the ordinary ſymptoms of thirſt, heat, 
anorexia, anxiety, ſickneſs, and vomiting; 
and theſe are more or leſs conſiderable in : 
different caſes. Sometimes from the begin- 
ning, the fever is ſharp and violent; often, 
for the firſt two days, it is obſcure and in- 
conſiderable, but always becomes violent be- 
fore the eruption, which commonly happens 
on the fourth day. 2 


DCXLVùI. 


. This eruptive fever, from the beginning 
of it, is always attended with hoarſeneſs, a 


frequent hoarſe dry cough, and frequently 
Ts with 


\ 
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with ſome difficulty of breathing. At rhe 
fame time, the eye-lids are ſomewhat ſwel- 


led, the eyes are a little inflamed, and pour 
out tears; and, with this, there is a corryza, 
and frequent ſneezing. For the moſt part, 


a conſtant drowſineſs attends the beginning 


of this diſcaſe. 


”"e 


18 
L 
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The eruption, as we have ſaid, commonly 
appears upon the fourth day, firſt on the 
face, and ſucceſſively on the lower parts of 


the body. It appears firſt in ſmall red points; 
but, ſoon after, a number of theſe appear in 


cluſters, which do not ariſe in viſible pimples, 
but, by the touch, are found to be a little 
prominent. This is the caſe on the face; 
but, in other parts of the body, the promi- 


nency, or roughnels, is hardly to be per- 


ceived, On the face, the eruption retains its 
redneſs, or has it increaſed for two days; but, 


on the third, the vivid redneſs is changed to 


a 
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a browniſh red; and, ina day.o or two more, 
the eruption. intirely - diſappears, while a 
mealy deſquamation takes place. During 
the whole time of the eruption, the face is 
ſomewhat 5 but ſeldom ena 
ſmelled, * £51 


Sometimes after the eruption has appear» 
ed, the fever ceaſes entirely; but this is ſel - 
dom the caſe ; and more commonly the fe- 
ver continues, or is increaſed after the erup- 
tion, and does not ceaſe till after the de- 
ſquamation. Even then, the fever does not 
always ceaſe, but continues with various du- 
ration and effect. 


DCLI, 


Though the fever happens to ceaſe upon 
the eruption's taking place, it is common for 
= the 
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the cough to continue till after the deſqus- 

mation, and ſometimes much longer. . 
In all caſes, while the fever continues, the : 

cough alſo continues, generally with an in- 


_ creaſe of the difficulty of breathing; and both 


of theſe ſymptoms ſometimes ariſe to a de- 
gree which denotes a pneumonic affec- 
tion. This may ariſe at any period of the 
diſeaſe; but very often it does not come on 
till after the deſquamation of the eruption. 

After the ſame period, alſo, a diarrhoea 
frequently comes on, and continues for ſome 
.time. LY | 


DCLIL. 


It 18 common for the meaſles, even when 
they have not been of a violent kind, to be 
followed by inflammatory affections, parti- 
cularly ophthalmia and phthiſis. 


DCLUIL 


porn. 


= the blood be drawn fm a vein, in _ 


| meaſles, with the circumſtances neceſſary to 
favour the ſeparation of the gluten, this al- 
ways appears ſeparated, and lying on the 
ſurface of the craſſamentum, as in inflam- : 
matory diſeaſes. 


y 


DCLIV. 


for the _ part, the meaſles, even when 
violent, are without any putrid tendency; but, 
in ſome caſes, ſuch a tendency appears both 
in the courſe of the diſeaſe, and eſpecially af- 
ter the ordinary courſe of it is finiſhed. See 
Dr Watſon, in London Ned, W : 


vol. iv. art. xi. 


DCLV. 


From what is delivered (from DCXLIV, 


to DCLIIL.) it will appear, that the meaſles $1 
| L. | are 
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are diſtinguiſhed by a catarrhal affection, and 
by an inflammatory diatheſis, to a conſide- 
rable degree; and, therefore, the danger at- 
tending them ariſes chiefly from the coming 
on of a pneumonic inflammation. 


From this conſideration, it wilt be obvious, 
that the remedies eſpecially. neceſſary, are 
thoſe which may obviate and diminiſh the 
inflammatory diatheſis; and, therefore, in a 
particular manner, blood-letting. This re- 
medy may be employed at any time in the 


courſe of the diſeaſe, or after the ordinary 


courſe of it is finiſhed. It is to be employ- 


ed more or leſs, according to the urgency of 


the ſymptoms of fever, cough, and dyſpnota; 
and generally may be employed very freely. 
But, as the ſymptoms of pneumanic inflam- 


mation ſeldom come on during the eruptive 


fever; and, as this is ſometimes violent, im- 
edel before the eruption, though a ſuf- 
ficientir 
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is ſeldom very neceſſary during the erup- 


tive fever, and may often be reſerved for the 


times of greater danger, ** are perhaps 
to follow. 


DCLVI 


In all caſes of meaſles, where there are no 


marks of putreſcency, and where there is no 


reaſon, from the known nature of the epide- 
mic, to apprehend putreſcency, bleeding is 
the remedy. to be depended upon; but aſ- 


ſiſtance may alſo be drawn from cooling pur- 
gatives; and particularly from bliſtering on 
the ſides, or between the ſhoulders. 


DCLVIII. 


The dry cough may be alleviated by the 
large uſe of demulcent pectorals, mucilagi- 
nous, oily, or ſweet. It may, however, be 


obſerved; with reſpect to theſe demulcents, 
that 


A mild diſcaſe be to follow, bleeding 
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that they are not ſo powerful in involving 
and correcting the acrimony of the maſs of 
blood as has been imagined, and that their 
chief operation is by beſmearing the fauces, 
and thereby defending them from the irri- 
tation of acrids, either ariſing from the lungs, 
or diſtilling from the head. 5 


DCLIX. 


For moderating and quieting the cough in 
this diſeaſe, opiates certainly prove the moſt 
effectual means, whenever they can be ſafe 
ly employed. In the meaſles, in which an 
inflammatory ſtate prevails in a conſiderable 
degree, opiates may be ſuppoſed to be inad- 
miſſible; and, in thoſe caſes in which a high 
degree of pyrexia and dyſpnoea ſhew either 
the preſence, or at leaſt the danger of pneu- 
monic inflammation, we think that opiates . 
might be very hurtful; but, in cafes in which 
the dyſpnoea is not conſiderable, and in which 
bleeding, to obviate or abate the inflamma- 

tory 
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tory fate, has been duly em nployed, in ſuch 
caſes, while the cough and watchfulneſs are 
the urgent ſymptoms,” we think that opiates 
may be ſafely exhibited, and with great ad- 
vantage, I think, further, that, in all the 
exanthemata, there is an acrimony diffuſed 
over the ſyſtem, which gives a conſiderable 
irritationz and, for obviating the effects of 
this, opiates are ufeful, and always proper, 
when no particular contra-indication pre- 
yails, 


DCLX. 


When the deſquamation of the meaſles is 
finiſhed, though then there ſhould be no 
diſorder remaining, phyſicians have thought 
it neceſſary to purge the patient ſeveral times, 
with a view to draw off the dregs of this 
diſeaſe, that is, a portion of the morbific mat- 
ter which is ſuppoſed to remain long in the 
body. We cannot reject this ſuppoſition, 
but, at the ſame time, cannot believe that 

| the 
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the remains of the morbific matter, diffuſed 
over the whole maſs of blood, can be whol- 
ly drawn off by purging; and, we think, 


that, to avoid the conſequence of the meaſles, 


It is not the drawing off the morbific mat- 


ter which we need to ſtudy, ſo much as to 


obviate and remove the inflammatory ſtate 
of the ſyſtem which had been induced by the 


diſeaſe. With this laſt view, indeed, pur- 
ging may {till be a proper remedy; but bleed- 


ing, in proportion to the ſymptoms of in- 
flammatory diſpoſition, is ſtill more ſo, 


1 
From our late experience of the uſe of 
cold air in the eruptive fever of the ſmall- 
pox, ſome phyſicians have been of opinion, 
that the practice may be transferred to the 
meaſles; but we have not yet had expe- 
rience to. determine this. We are certain, 


- that external heat may be very hurtful in 


the meaſles, as in moſt other inflammatory 
| diſeaſes; 


diſcaſes; and; therefore, that the body ought. 


to be Kept in a moderate temperature duting 
the whole courſe of the meaſles ; but how 
far, at any. period of the diſeaſe, cold air 
may be applied with ſafety, we are uncer- 
tain. - Analogy, though ſo often the reſource 
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of phyſicians, is, in general, fallacious; and, 


further, though the analogy with the ſmall- 


pox might lead to the application of cold 
air during the eruptive fever of the meaſles, 
the analogy with catarrh ſeems to be againſt 


the practice. When the eruption is upon 
the ſkin, we have had many inſtances of 


cold air making it diſappear, and thereby 


producing much diſorder in the ſyſtem ; and, 
we have alſo had frequent inſtances of theſe 


diſorders . being removed by reſtaring the 
heat of the body, and * * 9 
out the eruption. 
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OF THE SCARLET FEVER. 


DCLXII. 


It may be doubted if the ſcarlet fever be 
a diſeaſe ſpecifically different from the cy- 


nanche maligna above deſcribed. The lat- 


ter is almoſt always' attended with a ſcarlet 


eruption ; and, in all the inſtances I have 
ſeen of what may be called the ſcarlet fever, 


the diſeaſe has, in almoſt every perſon af- 
fected, been attended with an ulcerous ſore 


throat. 


DCLXIII. 


This view of the matter may give ſome 


doubt; but I am till of opinion, that there 


is 


Pl 


* 


or BHYSICG 3 
i; a  ſearlet fever, which is a diſeaſe ſpecifical- 
ly different from the eynanche maligna. 
Doctor Sydenham has deſcribed a ſcarlet 
fever, which he had ſeen prevailing as an e- 
pidemic, with all the cireumſtances of the 
fever and eruption, without its being accom< 
panied with any affection of the throat; he 
at leaſt does not take notice of any ſuch af- 
fection, which ſuch an accurate obſerver 
could not miſs to have done, if any ſuch 
ſymptom, as we have commonly ſeen making 
a principal. part of the diſeaſe, bad attended 
thoſe caſes which he had obſerved. Several 
other writers have deſcribed the ſcarlet fever 


in the fame manner; and I know phyſi icians 
who have ſeen the diſeaſe in that form; ſo 


that there can be no doubt of there being a 


ſearlet fever not neceſſarily connected with 
an ulcerous ſore throat, and therefore a diſ- 


eaſe different from the cynanche maligna. 


mM _ va 
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But, further, although in all the inſtances 
of ſcarlet fever which I have ſeen, and in 
the courſe of forty years I have ſeen it five 
or ſix times prevailing as an epidemic in 
Scotland, the diſeaſe, in almoſt all the per- 
ſons affected, was attended with an ulcerous 
ſore throat, or was what Sauvages names the 
Scarlatina Anginoſa; that, even in ſome in- 
ſtances, the ulcers of the throat were of a 
putrid and gangrenous kind, and, at the ſame "I 
time, the diſeaſe, i in all its ſymptoms, reſem- 
bled, very exactly, theC ynanche Malignazyet, 
I am ſtill perſuaded, that not only the Scarla- 
tina of Sydenham, but that even the Scarlati- 
na Anginoſa of Sauvages, is a different diſeaſe 
- from the Cynanche Maligna; and I have 
formed this opinion. from the lions con- 
ſiderations. 


£4 | LX 
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| DCLXV. 


| There i is a ſcarlet fever entirely free from 
any affection of the throat, which ſometimes 
9 prevails as an epidemic; and, therefore, that 
there is a ſpecific contagion producing a 
ſcarlet es without any determination 
to the throat} 5957 
| Even the Scarlatina, hich; from its mat- 
ter being generally determined to the throat, 
may be properly termed Anginoſa, has, in 
many cafes of the ſame epidemic, been with- 
out any affection of the throat; and, there- 
fore, the contagion may be ſuppoſed to be 
more eſpecially determined to produce the 
ae only. 
Though in all the epidemics which 1 
could alledge were thoſe of the Scarlatina 
Anginoſa, there have been ſome caſes which, 
in the nature of the ulcers, and in other cir- 
cumſtances, exactly reſeinbled the caſes of 
the Cynanche Melee; yet, I have as con- 
ſtantly 
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ſtantly obſerved, that theſe. caſes have not 
been above one or two in a hundred, while 
the reſt have all of them been with ulcers of 
a benign kind, and. with circumſtances here- 
after to be deſcribed, ſomewhat different from 
thoſe of the Cynanche Maligna, 

On the other hand, as I have two or three 
times ſeen the Cynanche Maligna epidemical- 
ly prevailing, ſo, among the perſons affected, 
I have ſeen inſtances of caſes as mild as the 
caſes of the Scarlatina Anginoſa commonly 
are; but here the proportion was reverſed; 
and theſe mild caſes were not one fifth of 
the whole, while the reſt were of the Putrid 
and malignant kind, 5 

It applies to the ſame purpoſe to obſerve, | 
that, of the Cynanche Maligna, moſt of the 
inſtances prove fatal, and, of the Scarlatina 
Anginoſa, a very few of the caſes prove ſo, 


PDcLxvI. 


From theſe conſiderations, though it may 


appear that there is ſome affinity between 
the 
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the Cynanche Maligna and Scarlatina An- 


ginoſa, it will ſtill remain probable, that the 
two diſeaſes are ſpecifically different. I have 


been at ſome pains to eſtabliſh this opinion; 


for, from all my experience, I find, that thoſe 
two diſeaſes require à different treatment; 


and I therefore, alſo, now proceed to men- 


tion more particularly the cireumſtances of 


| the Scarlatina An ginoſa, 


DCLXVII, 


The diſeaſe commonly appears about the 


beginning of winter, and continues through 


that ſeaſon ; it comes on with ſome cold 


ſhivering, and 'the other ſymptoms of the 


fever which commonly introduces the other 
exanthemata. But here there is no cough, nor 
the other catarrhal ſymptoms which attend 
the meaſles ; nor is there here that anxiety 
and vomiting which commonly introduce 
the confluent ſmall-pox, and which ſtill more 
centainy introduce the Cynanche Maligna. 

Farly 
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Early in the diſeaſe, ſome uneaſineſs u 
felt in the throat, and frequently the deglu- 
tition is difficult, generally more ſo than in 


the Cynanche Maligna. Upon looking into 
the fauces, a redneſs and ſwelling. appear, 
in colour and bulk approaching to the ſtate 


of theſe ſymptoms in the Cynanche Ton- 


ſillaris ; but here, in the Scarlatina, there is 
always more or leſs of floughs, which ſel. 


dom appear in the Cynanche Tonſillaris; 
but the ſloughs are commonly whiter than 


theſe in the Cynanche Maligna. 
While theſe circumſtances are ſeen in the 


fauces, on the third or fourth day a ſcarlet 
eruption appears on the ſkin, in the ſame 


form as deſcribed in (CCCVI.). This erup- 


tion is commonly more conſiderable and u- 
niverſal here than in the Cynanche ; but it 
ſeldom produces a remiſſion of the fever; the 
eruption 1s commonly ſteady to the third or 

fourth day after its firſt appearance, but then 
goes off, ending in a mealy deſquamation. | 
At this time the fever. commonly ſubſides; 


and, 


. XA 
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4 and, generally, at the ſame time, ſome degree 


of ſweat comes on. 

The floughs in the fauces, which appeared 
early in the diſeaſe, continue for ſome days; 
but then falling off, diſcover the ſwelling 
abated, 5 and an ulcer formed on one or both 
tonſils, ſhewing a laudable pus; and ſoon 
after the fever has ſubſided, theſe ulcers heal 


up entirely. For the moſt part, this diſeaſe 


has much leſs of coryza attending it than the 
Cynanche Maligna ; and, when there is a 


coryza attending Scarlatina, the matter diſ- 
charged is leſs acrid, and has not the foetid 
ſmell which it has in the other diſeaſe. 


In the Scarlatina, when the eruption has 


ae diſappeared, it frequently happens, 
that, a few days after, the whole body is af- 


fected with an anaſarcous ſwelling, which, 


| however, in a few days more, gradually ſub- 
ſides. 73.08 


We have thus deſcribed the moſt common 
circumſtances of the Scarlatina Anginoſa; 
and have only to add, that, during the time 

„ | of 


or 


of its being epidemic, and eſpecially upon its 


firſt ſetting in, there are always a few caſes, th 

in which the circumſtances of the diſeaſe ap- | 
il proach very nearly to thofe of the Cynanche 
maligna ; and it is only in theſe circum- 
ſtances that the diſeaſe i is attended with = 
danger. | TI. 
| fl 
Dru 0 
l 0 
| With reſpect to the cure of this ſeals A 
\ when the ſymptoms of it are nearly the ö 


ſame with thoſe of the Cynanche Maligna, 


| it requires exactly the ſame treatment as di- 
rected in (CCCIX.) I 
'DCLXIX., | 
When the ſcarlet fever appears, without | 


any affection of the throat, the treatment of 
. it is very ſimple, and is delivered by Dr 
4 Sydenham. An antiphlogiſtic regimen is 
commonly all that is neceſſary, avoiding, on 

one 
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* hain, the application of cold ain, and, on 
the oth, r ideale of — bear. | 


41 i 


bclxx. 


In the ordinary Nate of the Scarlatina An- 
ginola, the ſame treatment is commonly ſuf- | 
licient; but as here the fever is commonly | 
more conſiderable, and there is an affection 
of 1 thoder, ſome remedies dun be olten 


PclLXI. 


| When there is 2 fomewhat high degree | 
of fever, with a full pulſe, and a conſiderable 
ſwclling of the tonſils, bleeding is very pro- 
per, eſpecially in adults; and it has been fre- 
quently, praQiſed with advantage; but, as e- 
ven in the Cynanche Tonſillaris, much bleed- 
ing is ſeldom neceſſary, (CCXCVIIL) fo, in 
the Scarlatina, when the ſtate of the fever, 
and the appearances of the fauces render the 
N '- 


nature of the difeaſe ambiguous, "bleeding 
may be omitted, and, if not altogether, it at 
. leaſt ſhould not be large, nor be repeated, 


5 DclxxkII. 


Vomiting, and eſpecially nauſeating doſes 
of emetics, notwithſtanding the inflamed 
ſtate of the fauces, have been found very 
uſeful in this diſeaſe, © An open belly is pro- 
per in every form of this diſeaſe ; and when 


the nauſeating doſes of emetics operate a 


little downwards, they are more ſerviceable, 


DCLXXUL 
In every form of the Scarlatina Anginoſa, | 
through the whole courſe of it, detergent 
i | 


gargles ſhould be employed, and more, or 
leſs as the quantity of ſloughs, and the viſ- 
cid mucus in the fauces may ſeem to require. 


DCLXXIV. 


LY 
o 
1 be 
4 4 
+ +0 
' 
© p 10 
N 
4 47 
9 2 
8 »? 1 
1 
io 7 6 
4x 
5 
3 
N * 1 
\ 4s 
Fl * 
9 Lil 
i 7; 
- Wo 
"4 
45 
o N 
i. 
1.34 
9 
* 
z 
It «1 
484 
i 
* 
1 
ET 
% 
= 1 
® 
b, 2 
* 
10 
9 
: 
ag} 
9 
Is 
# v 
44 
3 
** 
A 
* 4 
FLY 
1 ; 
EF a 
if 
ww 


—— 


—— — 8 I — umme * * 
m—_— —— — * * — — — 
< — — 2 2 * = W-+ 2 
——— —Uñ—̃— — "IR 
* — — * 
* 4 


— — 
— * _ 
p + N. 
—— — * 
- — . ⁰ fl ner eres, we 
hs Xz 


2 — 


1. 
. 
4 
1 8 
1 
f 
oy by: 
Pa 
Fi 
* 
. : 
6 
1 5 
Ny 
A2 i. 
4 
f wh 


_- 
82 


FP HT SIG 93 


 DCLAXIV. 


Even in the milder fates of the Scarlatina 
Anginoſa, it has been common with prac- 
titionefs to exhibit the Peruvian bark through 
the whole courſe of the diſeaſe ; but we are 
aſſured, by much experience, that, in ſach 
caſes,” it may be ſafely omitted, though in 
caſes any ways ambiguous it . not be 


8 boden to do ſo. 


DelxxV. 


The anaſareous ſwelling which frequent- 
ly follows the Scarlatina Anginoſa, ſeldom re- 
quires any remedy; ; and, at leaſt, the pur- 
gatives ſo much inculcated, and ſo common 
ly practiſed, ſoon take off the anaſarca. 
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DelxxVI. 65 
This diſeaſe is ſaid to have been unknown 
to the antients, and that it appeared, for the 
firſt time, in Saxony about the middle of the 
laſt century. It is ſaid to have ſinee ſpread 
from thence into all the other countries of 
Europe; and, fince the period mentioned, 
to have appeared in many countries in which 
it had never appeared before. 


PDCLXXVII. 
From the time of its having been firſt 


taken notice of, it has been deſcribed and 
treated 
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| treated of by many different writers; and by 
all of them, till very lately, has been con- 
 fidered as a peculiar idiopathic diſeaſe. 

It is ſaid to have been conſtantly attended 
with peculiar ſymptoms. It comes on with 
> cold ſtage, which is often conſiderable, 
The hot ſtage, which follows, is attended 
with great anxiety, and frequent ſighing, 
The heat of the body becomes great, and 
ſoon produces profuſe ſweating, preceded, 
however, with a ſenſe of pricking, as of pin 
points in the ſkin; and the ſweat is of a 
peculiar rank and diſagreeable odour. The 
eruption appears, ſooner or later, in diffe- 
rent perſons, but at no determined period of 
the diſeaſe. It ſeldom or never appears u- 
pon the face; but appears firſt upon the 
neck and breaſt, and from thence often 
ſpreads over the whole body. 


DCLXXVIIL 


The eruption named miliary is ſaid to be - | 
of two kinds, the one named the Red, the j; 
other 
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other the White Miliary. The former, 


which in Engliſh is ſtrictly named a Ruſh, 
is commonly allowed to be a ſymptomatic 
affection; and, as the latter is the only one 
that has any pretenſions to be conſidered ag 
an idiopathic diſcaſe, it is this only that ve 
ſhall more partieularly deſcribe and treat of 
in this — 77 LY g 


 DOLAXIX, | 


J 


What is chen called the White Miliary e- 
ruption, appears at firſt like the red, in very 
ſmall red pimples, for the moſt part diſtin, 
but ſometimes cluſtered together. Their little 
prominence is better diſtinguiſhed by the 
finger than by the eye. Soon after the ap- 


| pearance of this eruption, and, at leaſt, on the 
ſecond day, a {mall veſicle appears upon the 


top of the pimples. At firſt the veſicle is 
whey coloured, but ſoon becomes white, and 
ſtands out like a little globule on the top of 


the Nane. In two or three days, theſe 
_ globules 


men. 


globules break, or are rubbed off, and are 
ſucceeded by ſmall cruſts, which ſoon after 


fall off in ſmall ſcales. While one ſet of 
pimples take this courſe, another ſet ariſe 
to run the ſame, ſo that the diſeaſe often 


continues upon the ſkin for many days to- 


gether. Sometimes when one crop of this 
eruption has diſappeared, another, after ſome 
interval, is produced, And, it has been fur- 
ther obſerved, that, in ſome perſons, there 
is ſuch a diſpoſition to this. diſeaſe, that they 
have been affected with it ſeveral times in 


the courſe of their lives. 


DCLAXX, 


This diſeaſe is ſaid to affect both ſexes, 
and perſons of all ages and conſtitutions ; 


; but it has been obſerved, at all times, to affect 


eſpecially, and moſt requently, * wo- 


PDcLXXXI. 
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| This diſeaſe is often accompanied with 
violent ſymptoms, and has frequently proved 
fatal. The ſymptoms, however, attending 
it are very various; and they are, upon oe- 
caſion, every one attending febrile diſeaſes; 
but I cannot figd that any ſymptom, or con- 
courſe of ſymptoms, are ſteadily the ſame in 
different perſons, ſo as to give any ſpecific 
character to the diſeaſe. When the diſcaſe 
is violent, the moſt common ſymptoms are 
phrenetic, comatoſe, and convulſive affec- 
tions, which are alſo ſymptoms of all fevers 
treated by a very warm n 


DCLAXXIL 


| While there is ſuch a variety of fymptoms | 
appearing in this diſeaſe, it is not to be ex- 


pected that any one particular method of 
cure can be propoſed ; and, accordingly, we 
find 


or PHYSIC 1 
God, in * writers, Ae methods 
and remedies preſcribed; frequent diſputes 


about the moſt proper, and thoſe received 
and practiſed by ſome, ons and deſerted 


X | by others. 


DCLXXXIII. 


[ have now given an account of what [ 
have found delivered by authors who have 
conſidered the white miliary fever as an idi- 
opathic diſeaſe ; but, now, after having often 
_ obſerved the diſeaſe, I doubt much if it ever 

| be ſuch an idiopathic as has been {uppoled; 
and I ſuſpe that there is much fallacy in 
what has been delivered on the ander. 


DCLAXXIV. | 


tt appears to me very improbable 1 that this 
was really a new diſeaſe, when it was firſt 
conſidered as ſuch. There appear to me very 


Clear traces of it in authors who-wrote long 
O before 
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before that period; andi though there were 


not, we know, that antient deſcriptions were 


inaccurate and imperfect, particularly with 
reſpect to cutaneous affections; and we know 
very well, that thoſe affections which com- 
monly appeared as ſymptomatic only, were 
commonly neglected, or confounded 1 | 
under a general appellation. 


DCLXXXV. 


The antecedent ſymptoms of anxiety, 
ſighing, and pricking of the ſkin, which 
have been ſpoken of as peculiar to this diſ- 
eaſe, are, however, common to many others, 
and, perhaps, to all thoſe in which ſweatings 
are forced out by a warm regimen. 

Of the ſymptoms ſaid to be concomitant 


of this eruption, there are. none which can 
be faid to be conſtant and peculiar but that 


of ſweating. This, indeed, always precedes 
and accompanies the eruption; and, while 


the miliary eruption attends many different 


; diſeaſes, | 


— 
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diſeaſes, it never, however, appears in any of 
theſe, but after ſweating ; and, in perſons 
labouring under the ſame diſeaſes, it does 
not appear, if in ſuch perſons ſweating is a- 
| voided. It is, therefore, probable, that the 
eruption is the effect of ſweating, and that 
it is the effect of a matter not before pre- 
vailing in the maſs of blood, but generated, 
under particular circumſtances, in the ſkin * 
itſelf, That it depends upon particular eir- 
cumſtances of the ſkin, appears further from 
| hence, that the eruption ſeldom. or never ap- 
pears; upon the face, although it affects the 
whole of the body beſides - and that it comes 
upon thoſe places eſpecially which are more 
cloſely covered; and that it can be brought 
out W particular places by external appli- 
cations. . 
ie e re 
It is to be obſerved, that this eruptive dif- 
caſe differs from the other exanthemata in 


many circumſtances; in its not being conta- 


gious, and therefore never epidemic ; : in this 
| the 
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the eruption appears at no determined: Pee 


riod of the diſeaſe ; that the eruption has no 
determined duration; that ſucceſſive erup- 
tions frequently appear in the courſe of the 
fame fever; and that ſuch eruptions frequent- 
ty recur in the courſe of the ſame perſon's 


tits. © 
All this renders it very veobbls;. that, in 


the miliary fever, the morbiſie matter is not | 


a ſubſiſting contagion 'communicated to the 


blood, and thence, in conſequence of fever 


and aſfim ilation, thrown out upon the ſurface 
of the body, but a matter occaſionally produ- 
ced in the {kin itſelf by ſweating. 


DCLXXXVIL 


This concluſion is further rendered pro- 
bable from hence, that, while the miliary e- 
ruption has no peculiar ſymptoms, or con- 
.courſe of ſymptoms belonging to it, it, upon 
occaſion, accompanies almoſt every febrile 


diſeaſe, whether inflammatory or putrid, = 
theſe 


Oo P'HY'S 10 109 


FE eſe happen to be attended with bestieg 


and from thence it may be preſumed, that the 


miliary eruption is a ſymptomatic affection 
_—_ OO" 1n mm manner we have ſaid. 


% 
: 4 . o 
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But, this © LY affection does 
not always accompany every inſtance of 
ſweating, it may be proper to inquire, what 


are the circumſtances which eſpecially de- 


termine this eruption to appear? and to this 


I can give no full and proper anſwer. I can- 


not {ay that there is any one circumſtance 
which in all caſes gives occaſion to this e- 
ruption ; nor can | ſay what different cauſes, 


in different caſes, may give occaſion to it. 


There is only one abſervation I can make 


to the purpoſe of this 1 inquiry; and it 18, that | 
theſe perſons ſweating, under febrile diſcaſes, 


are eſpecially liable to the miliary eruption, 
who have been previouſſy weakened by large 
evacuations, particularly of blood. This 

will 
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will explain why it happens to lying-in 
women more frequently : than to any other 
perſons ; and to confirm this explanation, I 
have obſerved, that the eruption has happen- 
ed to other women, though not in child-bed, 
but who had been much ſubjected to a fre- 
| quent and copious menſtruation, and to an 
almoſt conſtant fluor albus. I have alſo ob- 
. ſerved it to have happened to men in fevers, 
after wounds, from which _ had fuffered 
A amy loſs of blood. 
Further, that this eruption is Monet b by 
a certain ſtate of debility, will appear pro- 
bable, from its ſo often attending fevers of 
the putrid kind, which are always attended 
with great debility. It 1 is true, that it alſo 
ſometimes attends inflammatory diſcaſes, 
when it may not be accounted for in the. 
ſame manner ; but I believe it may be ob- 
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| and which have thereby produced a debility, 
and, perhaps, a debilitating putrid diatheſis. 


DCLXXXIX. 


It appears ſo clearly to me that this erup- 
_ tion is always a ſymptomatic and factitious 
affection, that I am perſuaded it may be, in 
moſt caſes, prevented merely by avoiding 
ſweats. Spontaneous ſweatings, in the be- 
zinning of diſeaſes, are very rarely critical; 
and all fweatings, not evidently critical, 

| ſhould be prevented; and the promoting 


them, by increaſing external heat, is com- 


monly very pernicious. Even critical ſweats 


ſhould hardly be encouraged by ſuch means. 


If, therefore, ſpontaneous ſweats ariſe, they 
are to be checked by the coolneſs of the 


chamber ; by the lightneſs and looſeneſs of 
the bed-clothes ; by the perſons laying out 


their arms and hands; and by their taking 
cold drink ; and, in this way, I think I bave 


irequently prevented miliary eruptions, which 
were 


„ PRACTHCE 


were otherwiſe likely to have appeared, pa. 
+ prot By in lying-in women. TESTS 


But, it may Rappen, when theſe precau- 

tions have been neglected, or from other 

circumſtances, that a miliary eruption does 

actually appear; and the queſtion will then 

=_ be put, how the caſe is to be treated? It is a 

4 aueſtion of conſequence, as I believe that the 

= matter here generated is often of a virulent 

kind; it is often the offspring of putreſcen- 

ey; and, when treated by inereaſing theiex- 

ternal lieat of the body, it ſeems to acquire 

a virulence which produces thoſe ſymptoms 

mentioned in (DCLXXXI.), and 8 cer- 
tainly A 

It has been an unhappy opinion with 

moſt phyſicians, that eruptive diſeaſes were 
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ready (o be hurt by cold, and that it was 

ul therefore neceſſary to cover up the body very il © 
N | cloſely, and — increaſe the external 
Fl heat. 
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heat. We now know: that thid it ann 


opiniong that increaſing the external heat of 
the body is very generally miſchievous; and: 


that ſeveral eraptibnb not only admit, but 
require the applicatibn of cold air. We are 


| perſuad8dy therefore that the! practice which 
formerly prevailed, in the daſe of miliary e- 
ruptions, of covering up the body cloſe, and 
both by external means, and internal reme- 
dies; encouraging the ſweatings which ac- 
company this eruption, was highly perni- 


cious, and commonly fatal. I am, therefore, 


of opinion, that, even when a miliary erup- 
tion has appeared, in all caſes in which the 


employ all the ſeveral means of ſtopping the 
ſweating that are mentioned above; and I have 
ſometimes had occaſion to obſerve, that even 
the admiſſion of cool air was ſafe and uſeful, 


DCXCI N 
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| This is, in general, the treatment of mi- 
ary eruptions; but, at the ſame time, the 
* reme- 


ſweating is not manifeſtly eritical, we ſhould 
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remedies ſuited to the primary diſeaſe are to 
be employed; and, therefore, when the e- 
ruption happens to accompany inflammato- 
ry affections, and the fulneſs and hardneſs 
of the pulſe, or other ſymptoms, ſhew an 
inflammatory ſtate preſent, the caſe is to 


be treated by blood-lettiag, purging, and 
other antiphlogiſtic remedies. 


Upon the other hand, when the miliary 
eruption attends diſeaſes, in which debility 


and putreſcency prevail, it will be proper to 
avoid all evacuations, and to employ tonic. 


and antiſeptic remedies, particularly the Pe- 


| ruvian bark; cold drink, and cold air. 


We ſhall conclude. this ſubject with ob- 
ſerving, that the venerable octogenarian 
practitioner, de Fiſcher, when treating of 


this ſubject, in laying down the indications 


of cure, has given this as one of tnem: Ex- 
« cretionis periphericae non primariam ha- 
obere rationem,” : 


CHAP, 


c H A p. vii. 


Or THE REMAINING EXANTHEMATA. 
bURTICARIA, PEMPHIGUS, ' any APHTHA. 


Dx, 


The Nettle Raſh is a name applied to 
two different diſeaſes. The one is the chro- 


nic eruption, deſcribed by Dr Herberden in 


the Medical Tranſactions, vol. 1. art. xvii. 


which, as not being a febrile diſorder, does 
not belong to this place. The other is the 


Urticaria of our Synopſis, which, as taken 
into every ſyſtem of Noſology as one of the 
Exanthemata Febrilia, is properly to be treat- 
ed of here. 


' DCXCIIT. 
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Decl. 


I have | never ſeen this diſeaſe as contagi- 


ous and epidemic; and the few ſporadic caſes 


of it which T have feen, have ſeldom taken 
that regular courſe deſcribed by authors. At 
the ſame time, as the accounts of different 
authors are not very uniform, and hardly 
conſiſtent, I cannot enter further into the 
conſideration of this. diſeaſe ; and, I hope, 
it is not very neceffary, as on all hands it 
is agreed, that this diſeaſe is a mild one, and 
ſeldom requires the uſe of remedies. It is 


generally ſufficient to obſerve an antiphlo- 
giſtic regimen, and to keep the patient in a 


temperature that is neither hot nor cold. 


DCXCIV. 


Oe 
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The Pemphigus, or Veſicular fever, is a 


rare e and uncommon diſeaſe, and very few 
| _ inſtances 
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_ inſtances of it are recorded in the writings 
of phyſicians. I. have never had occaſion to 

ſee it, and, therefore, it would be improper 
for me to treat of it myſelf, and 1 don't 
chooſe to repeat after others, while the diſ- 
eaſe has yet been little obſerved, and its cha- 
rafter does not yet ſeem to be exactly afcer- 
tained. Vid. Acta Helvetica, vol. 2. p. 260. 


DCXCV. 


The Aphtha, or Thruſh, is a diſeaſe better 
known; and, as it commonly appears in in- 
fants, it is ſo well known as not to need our 
treating of it here. As an idiopathic diſeaſe, 
affecting adults, we have not ſeen it; but it 
ſeems to be more frequent in Holland; and, 
therefore, for the ſtudy of it, we refer to Dr 
Boerhaave, and his commentator Van Swie- 
ten, whoſe works are in every body's hands. 


DCXCVI. 
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The Petechia has been, by all our Noſolo- 

, enumerated amongſt the exanthemata; 
but as we judge it, and as we believe that 
moſt other phyſicians judge it, to be always a 


ſymptomatic affection only, we cannot give 


oy ] 6 8 
it a place here. 
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Or HEMORR HAGIES. 
CW MF 1 
OF HEMORRHAGY $3 GENERAL. 


DCXOVIL 0 


IN eſtabliſhing a AVE or order. of diſeaſes, 
under the title of HEMORRHAGIES, the 
Notologiſts have employed the ſingle circum= 
ſtance of an effuſion of red blood, as the — | 
character of ſuch a claſs or order, By this- | 
means, they have aſſociated diſeaſes, which 
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in their nature very are different; but, in 
every methodical diſtribution, ſuch arbitrary 
and unnatural aſſociations ſhould be avoid- 


ed as much as poffible. Further, by that 


management, the Noſologiſts have ſuppreſ- 


| ſedd or loſt ſight of an uſeful diſtinction be- 


fore eſtabliſhed, and very well founded, 


which is that of Active and * Hemor- 


rhagies. 


DCXCVIIL 


We mean to reſtore this diſtinQion ; ad, 
therefore, here, under the title of Hemorrha- 
gies, we comprehend thoſe only which have 
been commonly called Active, that is, thoſe 


' which are attended with ſome degree of 


Pyrexia; which ſeem always to depend upon 
an increaſed impetus of the blood in the veſ- 
ſels pouring it out, and which chiefly ariſe 
from an internal cauſe. In this matter we 


follow Doctor Hoffman, who joins the Active 
Hemorrhagies with the febrile diſeaſes; and 
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we have accordingly eſtabliſhed theſe hemor- 
rhagies as an order in the claſs of Pyrexiae. 
From this order we exclude all thoſe effu- 
ſions of red blood which are owing entirely 
to external violence; and all thoſe which, 
though from internal cauſes, are, however, 
without pyrexia, and ſeem to be owing to a 
putrid fluidity of the blood, to the weakneſs, 
or to the eroſion of the veſſels, rather than 
to any increaſed ee of the blood in 
tem. * | 


DCXCIX. 


With a view to treat of thoſe proper he- 
morrhagies of which we have formed an 
order in our Nofology, we ſhall firſt treat of 
ative hemorrhagy in general; afid we judge 
the ſeveral genera and ſpecies to be treated 
of particularly afterwards, to have ſo many 
eircumſtances in common with one another, 
that the general conſideration is both e 
and _ By very uſeful. | 


2J 
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OF THE PHENOMENA OF HEMORRHAGY, 


DCC. 

We begin firſt with marking the pheno- 
mena of Hemorrhagy, which are generally 
the following, "0 

 Hemorrhagies happen eſpecially in pletho- 
ric habits, and in perſons of a ſanguine 
temperament ; they appear moſt commonly 
in the ſpring, or in the beginning of ſummer. 

For ſome time, longer or ſhorter in diffe- 
rent caſes, before the blood flows, there are 
ſome ſymptoms of fulneſs and tenſion about 
the part from which the blood is to iſſue. 


In ſuch parts as fall under our view, there 


are ſome redneſs, ſwelling, and ſenſe of heat, 
| = 
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or of itching ; i and, in the internal parts, 
from which blood is to flow, there is a 
ſenſe of weight and heat; and, in both caſes, 
various pains are often felt in the neighbour- 
ing parts. 


Decl. 


When theſe EY have ſubſiſted for 
ſome time, ſome degree of a cold ſtage of fe- 
vercomes on, and a hot ſtage is formed, during 
which the blood flows of a Horid colour, i in a 
greater or leſs quantity, and continues to flow 
for a longer or ſhorter time; but commonly, 
after ſome time, the effuſion ſpontaneouſly 
ceaſes, and with 1 that the fever alſo. - 


DCCul. 
During the hot ſtage which precedes a 


| hemorchagy, the pulſe is frequent, quick, 
full, 
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full, and often hard; but, as the blood flow, 
the pulſe becomes ſofter, and leſs frequent, 
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In hemorrhagies, blood drawn from a 


vein, upon its concreting, commonly ſhows 


the gluten ſeparated, or a cruſt formed, as 
in a the caſes of e 
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Hemorrhagies, from internal causes, . 


ving 0 once happened, are apt, after a certain 
interval, to return ; ſometimes very often, 
and frequently at ſtated Feria. 


oc. 


Theſe are, in general, the phenomena of 
hemorchagy ; ; and if, in ſome caſes, all of 


then be not exquilitely marked; or if, per- 


haps, 


1 ad a W 


— 


haps, ſome of them do not at all appear, it 
imports only, that, in different caſes, the 
ſyſtem is more or leſs generally affected; 
and that, in fore caſes;* there are purely to- 
pical hemorrhagies, as there a are purely topi- 
a inflammations. 1 „ 
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Or THE, PROXIMATE causk or Hruon- 
RHAGY. 


The N of hemorthagy ſcems to 


be ſufficiently obvious. Some inequality i in 


the diſtribution of the blood, occaſions a con- 


geſtion in particular parts of the ſanguife- 
rous — that is, a greater quantity of 


blood 
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blood is poured into certain veſſels than a 
their natural. capacity is ſuited to receive, 
Theſe veſlels become, thereby, preternatural- t 
ly diſtended ; and this diſtention proves a f 


ſtimulus to them, exciting their action to a N 

greater degree than uſual, which, puſhing 0 

f the blood with unuſual force into the extre- 0 

| mities of theſe veſſels, opens them by Ana- i 

| moe, or rupture ; and, if theſe extremities 5 
; be looſely fituated on external ſurfaces, or on 
4 the internal ſurfaces of certain cavities open- 
2 ing externally, a quantity of * flows out 

bj of the body. 5 . 

El ; DCCVIL. 5 

* This will, in ſome meaſure, explain the | 


production of hemorrhagy; but, it appear: | 
to me, that, in moſt caſes, there is ſomething | 
more to be taken into the account; for it is 


„„ 4 


probable, that, i in conſequence of congeſtion, 
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2 ſenſe of ename ariſes, ad 4 excites the 
ation of the Vis Medicatrix Naturae; and 
the exertions of this are uſually made by the 
formation of a cold ſtage of fever, inducing a 
more vigorous action of the veſſels; and the 
toncurrence of this exertion more effectually 
opens the extremities, and occaſions the flow- 
ing out t of the blood. 


© DCCVIIL, 


What is delivered in the two preced ing 
paragraphs, ſeems to explain the whole phe- 
nomena of hemorrhagy, except the cir- 
cumſtance of its frequent recurrence, which 
we apprehend may be explained in the fol- 
lowing manner. The congeſtion and conſe- 
quent irritation are taken off by the flowing 
of the blood; which, therefore, after ſome 
time, ſpontaneouſly ceaſes ; but, at the ſame 
lime, the internal cauſes which before pro- 
duced the unequal diſtribution of the blood, 

> | commonly 
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commonly remain, and muſt now operate | 
the more readily, as the over-ſtretched and 
relaxed veſſels of the part will now more 
readily admit of a congeſtion of blood in them; 
and, conſequently, produce the fame ſeries 
of phenomena as before; 12753 1 nr 
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This may rafciently i the ordi- 
nary return of hemorrhagy ; but there i is ſtill 
another circumſtance, which, as com monly 
concurring, is to be taken notice of; that 
is, the general Plethoric ſtate of the ſyſtem, 
which renders every cauſe of unequal diſtri- 
bution of more conſiderable effect. Thou 
hemorrhagy may often depend upon the 
ſtate of the veſſels of a particular part, favour- 
able to a congeſtion's being formed in them; 
yet, in order to that ſtate's producing its ef- 
fect, it is neceſſary that the whole ſyſtem be 
in its natural plethoric condition ; and, if 


| | | this 


natural, it will more certainly determine che 
| fects of topical conformation to take place. 
The return of hemorrhagy, therefore, will 
be more certainly accaſioned, if the ſyſtem 
: becomes pteternaturally plethorie; but he- 
morrhagy has always a tendency to. ancreafe 
the pletharic ſtate of the ſyltem, and, conſe- 
ety, to occaſion its own return. 
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the ſyſtem, i it is only neceſſary to obſerve, that 


fate of the excretions depends upon a cer- 
tain balance between the force of the larger 
arteries, propelling the blood, and the reſiſt- 
ance of the excretories ; but the force of the 
arteries depends upon their fullneſs and di- 
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ane be in any degree beyond what is 


10 ſhew that en does contribute | 
to produce or increaſe the plethoric Rate of 


+the quantity of ſerous fluids being given, the 


ſtention, chiefly given to them by the quan- 
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tity of os globules and gluten, which are, - 
for the greateſt part, confined to the red ar- 
teries; and, therefore, the /poliation' made 
by a hemorrhagy, being chiefly of red glo- 
bules and gluten, the effuſion of blood muſt 
leave the red arteries more empty and weak. 

In conſequence of the weaker action of he 

red arteries, the excretions are in proportion 

diminiſhed; and, therefore, the ingefta con- 

tinuing the ſame, more fluids will be accu 

mulated in the veſſels. It is by this means 

that the loſs of blood by hemorrhagies, 

whether artificial or ſpontaneous, if within 

certain bounds, is commonly ſo ſoon reco- 

vered; but, as the diminution of the excre · 
4 tions, from a leſs quantity of fluid being 

impelled into the excretories, gives occaſion 

£ 5 to theſe veſſels to fall i into a contracted ſtate; 

ſo, if this ſhall continue long, theſe veſſels 
will become more rigid, and will not yield to 

the lame impelling force as before. Though 

the arteries, therefore, by n new blood collec- 
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IF in them, ſhall have recovered their for- 
meer fullneſs, tenſion, and force, yet this force 
{Hit not be in balance with the reſiſtance of 
the more rigid excretories, ſo as to reſtore 
the former ſtate of excretion ; and, there- 
fore, a further accumulation will take place 
la the arteries, and an increaſe of their ple- | 
|  thoris. ſtate be thereby in uced: In this 
| manner we perceive more clearly, chat he. 
| "orchagy, as producing a more plethoric 
ſtate of the ſyſtem; has a tendency to occa- 
| fon its own recurrence with greater violence; 
ind, as the renewal and further accumula- 
g 0 on of blood require a determined time, ſo, 

| in the ſeveral repetitions of hemorrhagy, 
th hat time will be nearly the ſame; and, 
therefore, the returns of hemorrhagy will be 
commonly at ſtated periods, as has been ob- 


ſerved frequently to happen. 
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We Hawn Wee a the nature of + 


3 in general, as depending upon 


ſome inequality in the diſtribuuon of 


blood, occafoning a congeſtion of ir it 0 a 
ticular! parts of xbe ſanguifereus ſyſtem, 
18 indeed probable, that, in moſt perſons, we 


ſeveral parts of the fanguiferous Fyſtert are 
in balance with one another, and that the 


deriſtry, and conſequently the reſiſtance, inthe . 
ſeveral veſſels, is in propottion to the qua, 
tity of blood that each ſhould recelve * a 
hence it frequently happens, that no iu, 


equality in the diftribution of the blog 
ſhall appear in the cbuffe of a long life. But, 


if we conſider that the fanguiferous ſyſtem 


is conſtantly in a plethorie ſtate, that is, that 
the veſſels are conſtantly diſtended beyond 


that ſize which they would be of, if they 
were free from any diſtending force, we 


ſhall 
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* ben perceive, that this ſtate may-be readily 


1 ˖ d. For as, on one hand, the veſſels 
4 are elaſtic, and therefore under a conſtant 


N 4 togdency to contract farther upon the with- 


Mm | , drawing of any part of the diſtendiag force; 
* bud, on the other hand, they are nat fo ris 
i ii but that, by an inereaſe of the impetus 


ol the blood in them, they way be more 


ceive, that, in moſt perſons, cauſes of an in- 
creaſed contraction or diſtention may ariſe 
in one part or other of the ſyſtem, or that 


 ® an unequal diſtribution may take place; and, 
' . 1 an exquiſitely diſtended or plethoric ſy- 
9 fem, # ſmall inequality in the diftribution of 


© the blood may form thoſe congeſtions which 


"s ive oecaſion to | hemorrhagy- 
. 5 425 DOCXL 


3 than ordinarily . diſtended. ;.. ſo we can per- 


In this manner we explain how hemor- 8 
rhagy _ be occaſioned at any period of 
life, 
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life, or in any part of tlie body; Br hemor- 
rhagies happen in certain parts more fre- 
quently than in others, and at certain periods 
of life more readily than at others; atid there: 


fore, it may be required, in delivering the 


general doctrine of hemorrhagy;, that we 
ſhould explain thoſe circumſtances which 
produce the ſpecialities oed ; and me 


© Cs it as oi. qa 


DoxII. 


The 8 body, Fram. being of a fall 


bulk at its firſt formation, grows afterwards 
to a conſiderable ſize. This increaſe. of bulk 
_ conſiſts, in a great meaſure; in the increaſe 5 
of the quantity of fluids, and a propor- 
tional enlargement of the containing veſſels, | 


But, at the ſame time, the quantity, of ſolid 


matter is alſo gradually increaſed; and, in 
whatever manner we may ſuppoſe this to be 


done, it is probable that the progreſs, in the 


whole 
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q ele of the growth of animal bodies, de- | 
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lk this be ry it t will be 3 manic, 
that the extenſion of the arterial ſyſtem de- 
,  pends upon the quantity of fluids accumu- 
ö ; Jated i in it, and upon the force of the heart ü 
f impelling the fluids, being ſuch as to keep 
the arteries conſtantly in a diſtended ſtate, 
and, therefore, always with a tendency. to be 
enden in every dimenſion. 


R 425: 


PCCXV, | 


*. the ſlate of the animal ſolid is, a the 
fiſt formation of the body, very lax and 
yielding, ſo the extenſion of the ſyſtem pro- 
ceeds, at firſt, very faſt ; but, as the exten- 
ſion gives occaſion to the appoſition of more 
matter to the folid parts, theſe are, in pro- 

portion 
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portion to their extenſion; n acqui« | 
ring a greater denſity, and therefore giving 
more reſiſtance to their further extenſion 


and growth. Accordingly, we obſerve, that, 


as the growth of the body advances, the in- 
creaſe of it, in any given time, becomes pro- 
portionally leſs and leſs, till at length i it _ 
* : 


DCCXVI. - 


This i is the ———_ idea of the . of 


| the human body, till it attains the utmoſt 
bulk which it is capable of acquiring ; but, 


it is to be obſerved, that this growth does 
not proceed equally in every part of the 
body, as it is for the purpoſe of the oecono- 
my that certain parts ſhould be firſt evolved, 
and that theſe alſo ſhould acquire their full 
bulk ſooner than others. This appears par- 
ticularly with reſpect to the head, the parts 


of which appear to be firſt evolved, and 


ſooneſt to acquire their full ſize. 
| DCCXVII. 
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; 'To favour this unequal th. it is pre- 
ſumed, that the dimenſions or the laxity of the. 
veſſels of the head, or that the direction of 
the force of the blood, are ſuited to the pur- 


poſe ; ; but, it will alſo certainly follow, that, 
W the veſſels of the head grow faſteſt, and 
ſooneſt acquire their full frze, ſo they will 


ſooneſt, alſo, acquire that denſity which will 


prevent their further extenſion. While, how- 


of the fluids, with reſpect to the whole ſyſtem, 


remain the fame, the diſtending and extend- 


ing powers will be directed to ſuch parts as 
have not yet acquired the fame denſity and 
dimenſions as thoſe firſt formed; and thus 
the diſtending and extending powers will 
proceed to operate till every part of the ſyſ- 
tem, in reſpect of denſity and reſiſtance, ſhall | 
be brought to be in balance with every other, 

= | and 


T RN MOM 

and till the whole be in balance with the 
force of the heart, ſo that there can be no 
further growth in any particular part, unleſs 
ſome preternatural circumſtance n hap- 
pen to ariſe. | ? 
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In this proceſs of che growth of the 150 
as in general it ſeems to depend upon a cer- 
tain balance between the force of the heart, 
or diſtending power, and the reſiſtance of the 
ſolids; ſo it will appear, that, while the ſolids 
remain very lax and yielding, ſome occa- 
ſional inereaſe of the diſtending power may 
ariſe without producing any very perceptible 
diſorder in the ſyſtem. But, it will alſo ap- 
pear, that, in proportion as the diſtending 
power and reſiſtance of the ſolids come to be 
more nearly in exact balance with one an- 
other, ſo any increaſe of the diſtending 


power will more readily produce a rupture 
e of 


morrhagies of the noſe ſo frequently happen 


OF PUYSIC. 5 139 


of veſſels which do not — na e to ex- 
| tenſion. | ; 2 


' DCCXIX. 


From all this, it muſt appear, that the ef- : 


fects of any unuſually plethoric fate of the 
ſyſtem, will be different according as they 


' ſhall occur at different periods of the growth 


of the body. It is, therefore, evident, that, 
if the plethoric ſtate ariſes while the head is 
yet growing, and the determination of the 
blood be ſtill more to the head than to the 
other parts, the increaſed quantity of the 


blood will be eſpecially determined to the 
bead; and as there alſo, at the ſame time, the 


balance between the diſtending and extend- 


ing powers is moſt nearly adjuſted; ſo the 


determination of the blood will moſt readily 
produce, in that part, a rupture of the veſſels, 
or a hemorrhagy. Hence it is, that he- 
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in young perfons ; and in theſe more readily, 
as they approach nearer to their aemé, or 
full growth; or, it may be ſaid, perhaps 
more properly, as they approach nearer to 
the age of.puberty, when, perhaps, in both 


ſexes, but eſpecially in the female, a new 


determination ariſes in the ſyſtem. 
DCCXX. 


The determination of a greater quantity 
of blood to the veſſels of the head, might be 
ſuppoſed to occaſion a rupture of veſſels in 


other parts of the head, as well as in the 


noſe z but ſuch a rupture does not commonly 
happen; becauſe, in the noſe, for the purpoſe 
of ſenſe, there is a conſiderable net- work of 
blood veſſels expanded on the internal ſurface 


of the noſtrils, and covered only with thin 


and weak teguments. From this circum- 
ſtance it is, that, upon any increaſed impe- 
tus of the blood, in the veſſels of the head, 


thoſe 
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thoſe of the noſe. are moſt eaſily broken; 
and the eſſuſion from the noſe being made, 
not only relieves the other extremities of 
the external carotid, to which thoſe of 
the noſe chiefly belong, but relieves al- | 
ſo, in a great meaſure, the ſyſtem of the 
internal carotid ; for, from the internal caro- 
tid, certain branches are ſent to the noſe, are 
expanded on its internal ſurface, and pro- 
bably inoſculated with the extremities of the 
external carotid ; ſo that whichſoever of the 
extremities are broken, the vis derivationis 
of Haller will take place ; the effuſion will 
relieve the whole ſanguiferous ſyſtem of the 
head ; and the ſame effuſion will alſo com= 
monly prevent a hemorrhagy happening | in 
pn other part of the body. 


DCCXXI. | 


} 


* theſe principles, it will appear a 
hemorrhagies of the noſe, ſo frequent be- 
5 | fore 
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fore the period of puberty, or of the acme, 


ſeldom happen after theſe periods; and we 


ſhould happen, they would not afford any 


_ objection to our principles, as ſuch hemor- 
rhagies might be imputed to a peculiar laxi- 


ty, and perhaps to a habit acquired, with 
reſpect to the veſſels of the noſe, while the 
balance of the ſyſtem might be otherwiſe 
duly adjuſted. 


pccxxII. 


When the proceſs of the growth. of the 


muſt obſerve further, that, though they 


body goes on regularly, and the balance of 


the ſyſtem is properly adjuſted 1 to the gradual 
growth of the whole, as well as to the ſuc- 


ceſſive growth of the ſeveral parts, even a 
plethoric ſtate does not produce any hemor- 


rhagy, or at leaſt any after that of the noſe; 


but if, while the plethoric ſtate continues, 


parts 


*s 


* inequality alſo ſhall ſubſiſt! in any of the 


30 _ 


therefore, that a hemorrhagy, as the effect 


OF.P HSH uw. 
parts of the ſyſtem, congeſtions hemorrhagic, 


or een way n be formed. 


' DCCXXULL. 


— 


In general, it aay be Ws that, when 
the ſeveral parts of the ſyſtem of the aorta 
have attained their full growth, and are duly 
balanced with one another, if then any con= 
ſiderable degree of plethora remain or ariſe, 


the nicety of the balance will be between 


the ſyſtems of the aorta and pulmonary ar- 
tery, or between the veſſels of the lungs, 


and thoſe of all the reſt of the body: And 


though the leſſer capacity of the veſſels of | 
the lungs is commonly compenſated by the 
greater velocity of the blood in them ; yet, 
if this velocity be not always adjuſted to the 
neceflary compenſation, it is probable that a 
plethoric ſtate of the whole body will al- 
ways be eſpecially felt in the lungs ; and, 
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of a general plethora, might be fr equently 
occaſioned in the lungs, even though there 
were no fault in their conformation. 


Docxxv. 


In ſome caſes, babe a dannen roi 
the lungs, or a hemoptyſis, does ariſe from 
the general plethoric ſtate of the body; but 
a hemoptyſis more frequently does, and 
may be expected to happen, from a faulty 


proportion between the capacity of the lungs 
and that of the reſt of the 41505 


DCCXXV. 


When ſuch a diſproportion takes place, it 
will be evident, that a hemoptyſis will e- 
ſpecially happen about the time that the bo- 
dy is approaching to its acme ; that is, when 
the ſyſtem of the aorta has arrived at its ut- 
* extenſion and reſiſtance, and when, 

therefore, 


1 HFT SEC. 145 Ee. 
therefore, the plethoric ſtate of the whole 
muſt eſpecially affect 


been gonſtantly ob» 


yeds that, in fact, the hemoptyſis cſpecis = 


ay happens about the time of the body's 
arriving at its acme ; but we ſay alſo, that 
the hemourhagy may happen ſooner or later; 

as the balance between the veſſels of the | 
and thoſe of the ſyſtem of the aorta, 
happen to be more or leſs exactly adjuſted 
to one another ; and it may often occur 
much later than the period mentioned, when 
that balance, though not quite even, is not, 
however, ſo ill adjuſted, but that ſome other 
concurring cauſes” are neceſfary to give it = 
effect. Sn N a = 


"Doe? 


was an. 
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It was antiently obſerved by Hippocrates, 

and has been confirmed by modern obſer- 
| vation, that the hemoptyſis genera ly hap- 
pens to men between the age of fifteen and 
that of five and thirty; that it may happen 
at any time between theſe two periods; but 
1 that it ſeldom happens before the former, 
= or after the latter; and it is proper for us 
25 here to inquire into the reaſon of theſe two 


limitations. "Fog; 51; 03% 
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Fa With reſpect to the fiſt, the reaſon of it 

. has been already explained in (DCCXVII. - 
357 and 'DCCXIX).. TOs 

With reſpect to the fecond limitation, we 


that the reaſon of it will be under- 
ſtood from the following conſiderations. 
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we have ſaid an that the abet | 
| 40 growth of the body requires the ple- 
| thoric ſtate of the arterial ſyſtem ; and nature 
1 has provided for this, partly by giving a 
certain denſity and reſiſtance to the ſeveral 
| exhalants and excretories through which 
| the fluids might paſs out of the red arteries 3 


partly by the conſtitution of the blood be- 


1 ing ſuch, that a great portion of it is unfit 
| to paſs into the exhalants and excretories ; 
$ and partly, but eſpecially, by a reſiſtance i in 
ble veins to the free paſſage of the blood 3 in- 

to them from the arteries. 


With reſpe&t to this laſt, and chief circum- 
ſtance, it appears from the experiments of 
Sir Clifton Wintrigham, in his Experimen- 


tal Inquiry, that the proportional denſivy | . 


| the coats of the veins to that of the coats of 
| the arteries is greater in young animals tan 
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in old; and, therefore, it may be preſumed, 
that the reſiſtance to the paſſage of She-blogd 


by 
> = 
v 


from the arteries into the veins is. greater in I 
young animals than in. old ; and, while this 
reſiſtance continues, the plethoric. ſtate of the 
arteries muſt be conſtant]: y continued .and | 
ſupported. But, as the- denſity of the coats 
of the veſſels, conſiſting chiefly of A cellular 
texture, is,increaſed by preſſure, ſo,/in pro- : 
Portion as the coats of the arteries are more 


Expoſed to preflure by diſtenſion than thoſe 


of the yeins, the former, in the progreſs of 
the growth of the body, muſt increaſe much 
more in denſity than the latter; and, there- 
fore, the coats of the arteries, in reſpect of 


3 


denſity and reſiſtance, muſt come, in time, 


not only to be in balance with thoſe of the 
veins, but to prevail over them; and the expe- 
riments of the above mentioned ingenious au- 


thor ſufficiently ſhew that this truly happens. 


By theſe means; the proportional quantities.of 


blood iin the arteries and veins muſt change, 
e in 


i » 
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in the courſe of life, In younger animals, 
the quantity of blood in the arteries muſt be 
proportionally, greater: than in old ones ; but, 
by the increaſing denſity of the. arteries, the 
quantity of blood in them mult be conti- 
nually diminiſhing, and that of the veins be 
4 proportionally increaſing, and, at length be 
in a proportionally greater quantity than 
that of the arteries. When this change hap- 
pens in the proportional quantities of the 
blood in the arteries and veins, it is evident 
J that the plethoric tate of. the arteries muſt 
be in a great meaſure taken off; and, 
therefore, that the arterial hemorrhagy is no 
longer likely to happen, and that, if a gene- 
ral plethoric ſtate afterwards take place in the 
ſyſtem, it muſt eſpecially appear in the veins, 


DCCXXX. 


'T he. ce have mentioned to hap- 
ben in the ſtate of the arterial and venous 
N 
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ſyſtems, is properly ſuppoſed to Ake pues , 
In the human body about the age of thirty= | 
five, when it is manifeſt that the vigour of | 
the body, which depends ſo much on the 
fullneſs and tenſion of the arterial ſyſtem, no | 
longer increaſes ; and therefore it is, that the 
fame age is the period after which the arte- 
rial hemorrhagy, hemoptyſis, hardly appears, 
It is true, there are inſtances of the hemop- | 
tyſis happening at a later period, but it is for |} 
| the reaſons given, (DCCXI.), which ſhew | 
= that a hemorrhagy may happen at any pe- 
| FE riod of life, from accidental cauſes forming 
congeſtions, independent of the ſtate of the 
balance of the ſyſtem at particular periods 
of it. | 


DocxxXI. 


We have ſaid, (DCCXXIX. * that, after 
the age of thirty-five, if a general and pre- 
ternatural plethoric ſtate occurs, it muſt e- 

| ſpecially 
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ſpecially appear in the venous ſyſtem; and 


I muſt now obſerve, that this venous pletho- 
| ra may alſo give occaſion td hemorrhagy. 
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lk a plethoric Rate of the venous s ſyſtem 
takes place, it is preſumed, that it will eſpe- 
cially, and, in the firſt place, affect the ſyſtem 
of the vena portarum, in which the motion 
of the venous blood is more flow than elſe- 


3 where ; in which the motion of the blood, 


is little aſſiſted by external compreſſion ; and 
in which, from the want of valves in the 
veins which form the vena portarum, the 
motion of the blood is little affiſted by the 
compreſſion that is applied ; while, from the 
fame want of valves in thoſe veins, the blood 
is more ready to regurgitate in them. Whe- 
ther any regurgitation of the blood can pro- 
duce any action in the veins, and which in- 
verted, or directed towards their extremi- 
new 
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ties, can force thefe; and occaſion hethorrliny 
gy, may perhaps be diſputed; but we think 
that a hemorrhagy produced by a plerhs-. 
ric ſtate of the veins may be explained 
in another and more probable manner. If 


the blood is accumulated in the veins, from A 
any reſiſtance to its proper courſe, this re- | | 
ſiſtance, and conſequent, fullneſs, muſt al- F-( 
ſo reſiſt the free paſſage of the blood from 
the arteries into the veins. This again muſt 1 
produce ſome congeſtion in the extremities WF ' 
of the red arteries, and, therefore, ſome in- Wl 
creaſed action in them, which muſt be de- 7 
termined with more than uſual force, both | 


upon the extremities of the arteries, and up- 
on the exhalants proceeding from them; 
and this force may occaſion an effuſion Y 
blood, either by anaſtomoſis, or rupture. 5 
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This 3 18 the account we would give © of the 
| hemorrhoidal flux, ſo far as it is depending 
upon the ſtate of the whole ſyſtem. This 
| flux appears moſt commonly to be from the 
| extremities of the hemorrhoidal veſſels, which 
are the moſt dependent and diſtant branches 
| of thoſe veins which form the vena porta- 
rum; and, therefore, the moſt readily affec- 


ted by every accumulation of blood in that 
ſyſtem of veins, and, conſequently, by any 


5 


general plethora in the venous ſyſtem. 


bccxxxiv. 


s - 


| It is here to be obſerved, that we have- 


| ſpoken of this hemorrhagy as proceeding 
| only. from the hemorrhoidal veſſels, as it 
commonly does; but it will be readily un- 


P derſtood, that the ſame accumulation and re- 
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ſiſtance to the venous blood may, from va- 
rious cauſes, affect many of the extremities 
of the vena portarum, which lie very ſuper- | 
| ficially upon the internal ſurface of the ali- 


mentary canal, and give occaſion to what 1 
has been called the Morbus Ni or or Melaeni. I 


| DEOXXXNV. CADET 


Another part in which. an 3 4s 
| thoric ſtate of the veins may have particular 
effects, and occaſion hemorrhagy, is the 
head. In this the venous ſyſtem is of a pe- 
culiar conformation, and ſuch as ſeems in- 
tended by nature to give a flower motion to 
the venous blood there. If, therefore, the 
plethoric ſtate of the venous ſyſtem in gene- 
ral, which ſeems to increaſe as life advances, 
ſmould at length increaſe to a great degree, 
* it may very readily affect the venous veſſels 
of the head, and give there ſuch a reſiſtance 


to the arterial blood, as to determine this to 
| | 1 
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be . out from the . or into che cavi- 
ty of the cranium. The ſpecial effect of the 
| latter effuſion is to produce the diſcaſe named 
| Apoplexy, and which, therefore, is properly 
named, by Doctor Hoffman, Hemorrhagia 
Cerebri; and the expla lation of its cauſe, 
which we have now given, explains well 
why it happens, eſpecially to men of large 
heads and ſhort necks, and to men in the de- 

_ Cline of life, when the powers, promoting 

the motion of the blood, are much weaken- 


DCCXXXVI. 
We bave thus attempted to give the * 
ftory of the plethoric and hemorrhagic ſtates 
of the human body, as they occur at the 
different periods of life, and hope we have 
thereby explained not only the nature of 


hemorrhagy in general, bui alſo of the par- 
ticular hemorrhagies which moſt commonly 


appear, 


appear, and as they occur ſuccelively 
ifferent periods of life. 


5 4 
Or THE REMOTE CausEs or HEMOR» 
| ___RHAGY« 


In the explanation given, we have eſpeci- 
ally conſidered the prediſpoſition to hemor- 
rhagy ; but it is proper alſo, and even ne- 
ceſſary, to take notice of the occaſional cau- 
ſes, which not only concur with the prediſ- 
ponent, in exciting hemorrhagy, but mT 
alſo ſometimes be the ſole cauſes of it. 
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555 'heſe occaſional cauſes are, : 


HS External heat, which, rarefying the 

| lod, gives or increaſes the plethoric ſtate 
of the body; and the ſame heat, as giving a 
imulus to the whole ſyſtem, muſt urge any 
particular determinations before eſtabliſhed, 
ſtill further, or may urge any inequality, 
otherwiſe innocent, to exceſs; and, in either 
way, external heat may immediately excite 
hemorrhagies, to which there was a prediſ- 
poſition, or form congeſtions where there 
were none before, and thereby occaſion he- 
ST | . | 


4A conſiderable and ſudden diminution 
of 2 weight of the atmoſphere, which ſeems 
to produce the ſame effects with thoſe of 


\ 


heat, by producing alſo an expanſion of the 


blood. A 
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3. Whatever increaſes the force of the cir= 1 
culation, and thereby the velocity of the | 
blood, which may operate in the ſame mau- | 

ner as heat, in urging not only previous de- 
terminations with violence, but alſo in-ur- | 
ging inequalities, otherwiſe innocent, to ex- 
ceſs.” All violent exerciſe, therefore, and 
eſpecially all violent efforts, which not only 
by a larger and longer inſpiration, but alſo } 
by the ſimultaneous action of many muſcles 
| 5 Interrupting the free motion of the blood, 
impell it with unuſual force into the extreme | 
veſſels more generally, and, according to the 
different poſtures of the body, and mode of 
4 the effort, into certain veſſels more particu- | 
larly, Among the cauſes increaſing the force 
of the circulation, anger, and other violent 

active paſſions, are to be reckoned. 
> 14 The violent exerciſe of particular parts 
of the body, already affected with conge- 
F ſtions, or liable to them, which exerciſe may 
be conſidered as a ſtimulus applied to the 
Li. veſſels 
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= veſſels of that particular part. Thus, any 
WT violent exerciſe of reſpiration may excite he- 
i moptꝛyſis, or occaſion its return, - 
| | | -. 5, The poſtures of the body increaſing 
| determinations, or ligatures occaſioning ac- 
=  cumulations of the blood in particular Parts 
cor the body. | 
| 6. External violence producing hemor- 
magy, and, by being frequently repeated, 
giving an habitual determination into cer- 
tain veſſels. 1 

7. Cold, externally applied, as changing 
. the diſtribution of the blood, and determi- 


WE ning it in greater quantity into the internal 
= Ss 85 „ 
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Or THE Cure or HEMOR RH a0 r. 


„ eee 37 
= | Having thus conſidered the N | 
= and remote cauſes of hemorrhagy in ger 
al, our next buſineſs is to conſider the et c i 
3 | in the ſame manner. „„ = : 
3 In entering upon this ſubject, the Sr 3 i 
- queſtion which preſents itſelf is, Wheth 24 | 
1 hemorrhagies may be cured by art, or ſho L ; 
1 | be left to the conduct of nature? 
5 The latter opinion was the favourite doc- : 
i | trine of the celebrated Dr Stahl, and his fol- 
. . | owers. 
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maintained that the 


55 m in conſequence, ti to many di Seals which ; 

1 * endeavours to obviate and relieve,*by © 
1 xciting hemorrhagy ; ; that this, therefore, _ 
un neceiary te the halance and hem 
) | the ſ ſtem ; - that it is accordingly to be f 


.encquraged, and ſometimes ſolicit- 
to be ſuppreſſed, unleſs when 


| . rine may be admitted. 5 
bie haman body, on many occaſions, be- 9 
ones preternaturally plet tic, A aud he © i 
. d ingerous conſequences of this ſtate; which = 


ht be apprehended, ſeem to be obviated 
a hemorrhagy n place 1 and, fur- 
ry the 1 gy often ap- = 


— - not GE EI. cette rare owe, 
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pears from hence, that the ſuppre 
ſeems to occaſion many diſorders. 
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| All this is true ; but. there is a f. 
the concluſion drawn from it. 
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never neceſſary to the health of the bod 


but upon the ſuppoſition that we cannot o- 
therwiſe prevent or remove the plethoni 
Rate which ſeems to require the evacuation; ; 


but, as we judge it poſlible to. nn: or re- 
move a plethoric ſtate, ' ſo we 
| that hemorrhagy is, in, all 
| In general, we think 
be avoided, | | 
1. Becauſe it does not alwayg: 
places where it is ſafe, - 2. Bes 
while it may relieve a plethoric | 
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We maintain, that hemorrhagy, either on 
its firſt attack, or on its after recurrence, 


es, necellary 
| hemorrhagy i is to 
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ſe it may often go to exceſs, and 


* 


anger life, or induce a dangerous 


s i*% F 


_ 


Fic. — 1 
; And, laftly, Becauſe it has a tendency to 
eee the plethoric ſtate it was meant to 
relieve, to occaſion its own recurrence, and 


4 to induce a habit, which, if left to 


oy 
* 


; 72 | 
F the Precarious and unequal operation of na- 


= 


be attended with much danger. 
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5 It is further to be conſidered, that he- 


43 7 morrhagies do not always ariſe from the ne- 
| eelſities of the '£ ſtem, but often | proceed 


tion. We judge chat all ſuch den 
day be immediately ſuppreſſed, and 
ation of ſuch, as it induces a ple- 
thora, 


induce a very dangerous 


ture, may, from the frequent errors of this, 


. 


\ 
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dude, that ab hems | e, chat i 16 

every one but that of the menſes in females, 

is to be avoided, and efpecially the teturn; 

of it prevented; and I therefore now pto- 

ceed to fay how hemorrhagy, and its recur- 
rences, may, and ſhould be prevented. 


DCCXLV. 


From the principles delivered above, it 
will immediately appear, that the preven- 
tion, either of the firſt attacks, or of the re- 

urns of hemorrhagy, will chiefly, and in 
the firſt place, depend upon the preventing 
or removing of any conſiderable degree of a 

7 plethoric 
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: pletloric ſtate which may happen to prevail 
In the body. It is true, that, where the he- 
morrhagy depends upon the particular confor- 
” mativa of certain parts, rather than upon the 
general plethoric ſtate of the whole, the mea» 


may not always be ſufficient for preventing 


| > hemorrhagy ; but, at the ſame time, it will be 
evident, that determinations, in conſequence 
of the conformation of particular parts, will 
: * always be urged more or leſs, in proportion 
; to the greater or leſſer plethotic ſtate of the 
| whole ſyſtem; and, therefore, that, even in 

* es depending upon particular confor- 
A mation, the preventing or removing of an 
0 # unuſually plethoric ſtate, will always be a 


chief means of preventing hemorrhagy. It 
is to be taken notice of, further, that there 
may be ſeveral inequalities in the balance of 
the ſyſtem, which may have little or no ef- 
fed unleſs when the ſyſtem becomes preter- 
Fah plethoric; and, therefore, that, in 


ures for removing or preventing the latter 
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all caſes, the preventing or removing of wal 
plethoric ſtate of the ſyſtem will be a chief 
means of preventing the firſt attacks, or the 
returns of hemorrhagy. We are now, there- 
1 fore, to ſay how the plethoric ſtate of the 


: ſyſtem is to be avoided or removed. 


& 
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E The fluids of the human body are in con- | 
2 tinual waſte by the excretions, but are com- 
1 monly replaced by the aliments taken in 
and, if the quantity of aliments, in any mea- 
. ſure, exceed that of the excretions, an in- 
, | creaſe of the quantity of the fluids of the body, 
. or a plethoric ſtate, muſt ariſe. This, to a 
certain degree, is neceſſary for the growth of 


the body; but, even then, if the proportion 


than is ſuited to the growth of the body, and 
more certainly, if this diſproportion continue 


after the growth is compleated, when an e- 
quality 


1 


of the aliments to the excretions be greater 


e 


1 


2 


* 
Boy 


quality between the ingeſta and the excreta 
chould be eſtabliſhed, a preternatural pletho- 
tie ſtate muſt ariſe. In both caſes, it is evi- 
dient, that the plethora muſt be prevented or 
corrected by- adjuſting the ingeſta and ex- 
ereta to each other, which generally may be 
Vone, either by diminiſhing the ingeſta, or 
increaſing the excreta, The former may | 
be effected by the management of diet, the | 4 
latter by the management of exerciſe. . 


* „ 5 


DC cCXLVII. 
Ihe ingeſta may be diminiſhed, either by 
giving aliment in leſs quantity than uſual, 

5 or by giving aliments of a leſs nutritious 
quality; that is, aliments of a ſubſtance, .* 
which, under the ſame bulk and weight, con- | 
tain leſs of a matter capable of being convert- 

ed into animal fluids, and more of a matter 
ready to paſs off by the excretions, and, con- 
ſequently, 
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ſequently, oſs of a matter to be retained and | 
| accumulated i in the veſſels. W | 
; The choice of aliments ſuited to theſe Pur= g 
| | | Poſes, muſt be left to be directed the doc» = 
* | trines of the Materia Medica. EE” 7 0 1 
| | er a 
The increaſing of the excreta, and there- | 
E y diminiſhing the plethoric ſtate of the , 
ſyſtem, is to be obtained by increaſing the | Eq 
: exerciſe of the body ; and generally for ad- f a 
juſting the balance between the ingeſta and 6 
excreta, and thereby obviating the plethoric = 
tate, it is neceſſary that exerciſe, .in a due 
- meaſure, be very conſtantly employed. 0 
DCCXLIX. | 


| he obſerving of abſtinence, and the em- 


ployment of exerciſe, for obviating or re- 
moving 


U 


| 
| 
| 5 


OF,PHYSIC 1569 
| moving; the plethoric ſtate of the body, we 
formerly, when treating of the gout, (DVI. 
DXV. ) conſidered pretty fully, ſo that leſs is 
neceſſary to be ſaid here; and, it is only 
| now requiſite to obſerve, that theſame doubts, 
as in caſes of the gout, do not ariſe here, 
with regard to the ſafety of thole meaſures, 
which, in a plethoric ſtate ot the body dif= 
. poſing to hemorrhagy, are always admitlible a. 
and proper. But here it is to be obſerved, 
that ſome choice of the mode of exerciſe is 
neceſſary, and that. it ſhould be different, ac- 
cording to the particular determinations 
which may happen to prevail in the ſyſtem. 
In general, in the caſe of plethora diſpoſing 
to hemorrhagy, bodily exerciſe will always 
be hazardous, and geſtation more en 
ly ſafe. | 


Artificial evacuations may be employed 
to diminiſh the plethoric ſtate of the body; 
1 3 ä 
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and when, at any time, the pletbet ie ſtate 
has become conſiderable, and immediately 
threatens a diſeaſe, theſe evacuations ſhould 
be made to the quantity that the fymptoms 
ſeem to require. But it is conſtantly to be 
attended to, that blood-lettings are iinpro- 
perly employed, to prevent a plethora, as 
| they have a rendency to iticreaſe it, whereby 
they require to be often repeated, and in- 
duce à habit which may be attended with 
much —— 


DCCEI. « | 
While a plethora is avoided or removed, 


and thereby the prediſpoſition to hemorrha- 
gy, the other meaſures. neceſſary for pre- 


5 venting it, are thoſe for avoiding the oc- 


eaſional cauſes. Theſe are enumerated in 
DCCXXXVIII.), and the means of avoid- 
ing them, ſo far as within our power, are 
ſufficiently obvious. 
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We have now mentioned the means 1 
preventing either the firſt attacks, or the re- 
turns of hemorrhagy; and muſt next lay b how 
it 18 to Nr managed when it has come on. 


Dc Il. 


When a hemorrhagy has come on, which 
apprars to have ariſen from a preternatural- 
ly plethoric ſtate, or from ſome change in 
the balance of the ſanguiferous ſyſtem, no 
meaſures are to be immediately taken for 

ſuppreſſing it, as we may expect that, when 
the quantity of blood neceſſary for the relief 
of the ſyſtem is poured out, the effuſion 


will ſpontaneouſly ceaſe, 


DCCLIV. 
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In many caſes, however, it may be ſu- 
ſpected, that the quantity of blood poured 
out is not exactly in proportion to the ne- 
ceſſities of the ſyſtem, either for relieving a 


general plethora, or particular congeſtions, 
but that it is often to a greater quantity than 


theſe require. This we ſuppoſe to happen 
in conſequence of an inflammatory diatheſis 


prevailing, and of a febrile ſpaſm being 
formed; and, therefore, in many caſes, it is 


proper, as well as for the moſt part ſafe, to 
moderate the evacuation, and, when it threat- 


ens to go to excels, to ſuppreſs it altogether, / 


DCCLY. 


A hemorrhagy may be moderated by a- 
yoiding apy irritation that might concur to 
increaſe it; and, therefore, every part of the 
anti- 


8 


or PHYSIC. mm 


nn regimen is to be obſerved; and, 


in particular, external heat, both as it rari- 
ſies the fluids, and ſtimulates the ſolids, is to 


be carefully avoided ; and, it is probable, 
that, in all caſes, a hemorrhagy may be mo- 


derated 8 ogy air applied, and cold drin 
exhibited. FOE | 


DCCLVI. 


A ſecond means for the fame purpoſe, is 
' the uſe of refrigerant medicines, and parti- 


-cularly of acids and x nitre. 


DCCLVIL 


A third means which has been frequently 
employed, is that of blood-letcing. 'I'he pro- 
priety of this practice may be doubttul, as 
the quantity of blood poured out by the he- 
morrhagy, may be ſuppoſed to anſwer the 
purpoſe of an evacuation in any other way; 
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and we are ready to allow, that the practice : 


has been often ſuperfluous, and ſametimes 
| hurtful, by making a greater evacuation than 

Was neceflary or ſafe. At the lame time, we 
x apprehend it is not for the mere purpaſe of 


evacuating, that blood- letting is to he prac- 
tiſed in the cure of hemorrhagy; but that it 
is neceſſary for taking off the inflammatory 
diatheſis which prevails, and the febrile 


ſpaſm that has been formed. In the caſe of 


nemorrhagy, therefore, when the pulſe is not 
only frequent, but quick and full, and does 


not become ſofter or ſlower upon the flow- 
ing of the blood, and that the effuſion is 
profuſe, and threatens to continue ſo, I think 
that blood-letting may be neceſſary, and that 


I have often found it uſeful. I believe fur- 


ther, that the particular circumſtances of ve- 
neſection may render it more powerful for 


taking off the tenfion and inflammatory irri- 


tation of the ſyſtem, than any | pur flow 


from an artery. PD 
" DCCLVIII. 
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bat a alin of the extreme veſſels has a 


ſhare in ſupporting hemorrhagy, appears to 
me probable from hence, that bliſtering has 


been often found uſeful in moderating and 
ee e 


DOCLIX. 


"FJ 


| the cure of hemorrhagy? See Doctor Bryan 
Robertſon on the virtues and power of 1 me- 
deines. 


- DECEX. 


z Wuen a hemorrhagy i is very profule 1 
ems to endanger life, or even threatens to 


induce 4 dangerous infirmity, i it is agreed on 


all hands, that it is to be immediately up- 
. 


Do emetica a vomiting. contribute to 
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preſſed by every means in our power; and 
particularly, that, beſides the means above 
mentioned for moderating hemorrhagy, a- 
ſtringents, internal or external where R 
can be applies are to be — 


„ . 
i * 


Doc. 


The "TIER" . are either vege= 
table or foſlil. 

The vegetable aftringents are ſeldom very 
powerful in the cure of any hemorrhagies, 
"= thoſe of the alimentary Vande; 

The foffil aſtringents are more powerful, 
| but ſome choice of the different Kinds an] 
be proper. 

The chalybeates, 40 ffedueudy employed, 
| do not appear to me to be very powerful. 

The preparations of lead are certainly 
more ſo, but are otherwiſe of ſo pernicious a 


quality, that they ſhould not be employed 
but in caſes of the utmoſt danger. The 


TinQura 
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Tinctura Saturnina, or Antiphthiſica, as it 


has been called, appears to be of little power; 
but whether from the ſmall portion of lead 
which it contains, or from the ſtate in x which 
Ss lead is in it, I am uncertain. | 
The foffil' aſtringent that appears to me 


the moſt powerful, and at the ſame | time the Z 


* 


. moſt ſafe, is alum, C's T 


 Doorart, 


"ani afttingents when er can be 


1 are more effectual than the internal. 
: The choice of thoſe is left to the ſurgeons, 


DCCLXII., 


* 


The moſt powerful of all aſtringents ap- 
pears.to me to be cold, which may be em- 


ployed either by applying cold water to the 
| ſurface of the body, or by throwing 8 ſame 
into o the internal parts. 
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For ſuppreſſing hemorrhagies, many ſu- | 
perſtitious remedies and charms have. been 
recommended; and ſaid to have been em- 
ployed with ſucceſs. We are of opinion, 
that the ſeeming ſucceſs of theſe has betn 
generally owing to the by-ſtanders miſta- 
king a ſpontaneous ceaſing of the hemorrha- 
gy for the effect of the remedy. But, at the 
ſame time, I believe, that thoſe remedies have 
been ſometimes uſeful, by impreſſing the 

mind * . awe, or dread. 


* 12 0 


Upon occaſion of profuſe hemorrhagies, 
opiates have been employed with advantage; 
and, when the fullneſs and inflammatory 
diatheſis of the ſyſtem have been previouſly 
taken off by the hemorrhagy itfelf, or by 

| blood- 
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| blood-tetting, I think opiates 1 may be em- 
ployed with OT att ge ITE al 


Doc 


For th nen W FOR - 


bein applied upon the limbs, for retarding 


the return of the venous blood from the ex- 


tremities; but they appear to me to be of 
uncertain and ambiguous uſe. 


DCCLXVIL. 


3 


1 the caſe of profuſe 3 no 


pains are to be taken to prevent a Deliquium 


Animi, or fainting, as this happening is of- 


. ten the moſt certain means of open the 


hemorrhagy. 


- DCCLXVII. 


We have thus delivered the general doc- . 
trine of hemorrhagy, and are now to conſi- 


der 


* 
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der the particular caſes of it. It may ap- 
pear, that we have marked fewer of theſe | 
than are commonly enumerated by the no- 
ſologiſts ; but our reaſon for differing from 
theſe authors, muſt be left to a noſological | 
diſcuſſion, to be enfered into in another _ | 
| more wy than here. 


» 


CHAP, 


Or T HE EP IST A X 18, | 


OR HEMORRHAGY OP THE Nos k. 


- DCCLXIX. 


The ſtate of the veſſels upon the internal 
ſurface of the noſe being, ſuch as mentioned 
(DCCXR.), renders a hemorrhagy from that 
more frequent than from any other part 
of the body. 


DCCLAX. 


The blood commonly flows from one no- 
ſtril only, and probably becauſe a hemorrha- 
—: m2} _ 
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gy from one veſſel relieves the congeſtion " | 


all the neighbouring veſſels. The blood 
flowing from both noſtrils at the ſame time 


ſhews a more conſiderable diſeaſe. 


This bemorrhagy may occur at any time 
of life, but moſt commonly happens to young 
perſons, as mentioned in (DCCXIX.), owing 


to the ſtate of the balance of the Jo pe- 


<euluar to that age. 
WE es + 


Though it generally happens to perſons 


before they have arrived at their full growth, 
and more rarely afterwards ; yet fometimes it 
happens to perſons after their acme, and du- 


ring the ſtate of manhood; and it muſt then 


be imputed to a plethoric ſtate of the ſyſtem; 
to a determination of the blood by habit to 
2 * 
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| the veſſels of the noſe ; or to the n 
| yeakneſs of theſe, . 


j 


' DCCLAXIL, 


In all theſe caſes, he diſeaſe may be con- 
fidered as an hemorrhagy purely arterial, and 
depending upon an arterial plethora ; but, 
the diſeaſe ſometimes occurs in the decline 
of life, when probably. it depends upon, 
and may be conſidered as a mark of a ve- 
nous plethora of the veſſels of the head. 


DCCLAXIV.. 


This hemorrhagy happens at any period 
of life, in certain febrile diſeaſes, which are 
altogether, or partly, of an inflammatory 
nature, and which ſhew a particular deter- 
mination of the blood to the veſſels of the 
bead. Theſe diſeaſes often admit of a ſolu- 


tion 
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tion by this an when i may be 
called critical. h 


| This hemorrhagy happens to perſons of 
every conſtitution and temperament, but moſt 
frequently to thoſe of a plethoric habit, and 
ſanguine temperament. It happens to both 
ſexes, but moſt t frequently't to "OP male, ; 


| DOCLAXVI. 


The diſeaſe ſometimes « comes on without 
any previous ſymptoms; particularly, when 
ſome external violence has a ſhare in bring- 
ing it on. But, when it proceeds entirely from 
an internal cauſe, it is commonly preceded by 
headachs, redneſs of the eyes, a florid co- 
lour of the face, an unuſual pulſation in the 
-temples, a ſenſe of fullneſs about the noſe, 
and an itching of * noſtrils. A bound 
belly, 
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belly, pale urine, /coldneſs of the feet, and 
cold ſhivering over the whole body, are alſo 
ſometimes among the 3 YR 


DCOLKXVIL 


From the 3 af [the vellels of the 
noſe, the blood often flows from them with- 
out any conſiderable eſſort of the whole 
ſyſtem; and, therefore, without any obſer- 
vable febrile diſorder; which, however, in 
; many caſes, 1 is, in all its circumſtances, very 
2 diſcernible. | 


'DCCLXX VIII. 


| A hemorrhagy of the noſe happening to 
young perſons, is, and may generally be, 
" conſidered as a flight diſeaſe, of little conſe- 
: quence, and hardly requiring any remedy. 
But, even in young perſons, when i it recurs 
ad 1 1s very copioudy it will 


very frequently, \ 
A a require 


/ 


: # 
? | 
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require e attention. 154 is to be eon⸗ 
ſidered as a mark of arterial plethora; as it 


may go to a dangerous exceſs; and, as fre- 
quently returning, it increaſes the plethorie 
ſtate; which, i in a more advanced ſtage of life, 
may give the blood a determination to partz 


from which the hemorrhagy would be more 


dangerous. All this will more particularly 

require attention, as the marks of plethora, 
and of particular congeſtion, preceding the 
hemorrhagy, are more conſiderable; and as 


the flowing of the blood is attended with a 


more conſiderable degree of febrile diſorder, 


DcclxxIx. 


When the epiſtaxis happens to perſons 
after their acme, returning frequently, and 
flowing copiouſly, it is always to be confider- 
ed as adangerous E and as more certain- 


14 
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iy threatening the conſequences mentioned 


in the laſt Runge 
| DCOLAXX. N 


5 When this 8 beggenail in the des 
line of life, it may be confidered as ineitſelf 
very ſalutary, but, at the ſame time, as a 


mark of a very dangerous ſtate of the ſyſtem; 


that is, as a mark of a very ſtrong tendency 


to a venous plethora in the veſfels of the 


head ; and I have accordingly obſerved it of- 


ten followed by apoplexy, palſy, or ſach like 
diſeaſes. a 


PCOLKXXIL 


- When a 1 from the noſe flap- 
pens in febrile diſeaſes; as mentioned in 


| (LOCLXXI V.), and is in pretty large quan- 


tity, it oy” be conſidered as critical and ſa - 
lutary; 


— — — ꝗ — — — 
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lotary; but it is very apt to be profuſe, 
and even in this way dangerous. | 
It ſometimes occurs during the eruptive 
fever of ſeveral exanthemata, and is in ſuch 
caſes ſometimes ſalutary ; but if theſe exan- 
themata be accompanied with any putrid 
tendency, this hemorrhagy, like artificial 
blood-lettings, may have very bad effects. 


33 


DCCLXXXII. 


Having thus explained the feveral cir- 

cumſtances of epiſtaxis, I proceed to conſider 

the management and cure of it, I ſay the 
management, becauſe it has been uſually 
thought to require no cure, but that na- 
ture ſhould be allowed to throw out blood 
in this way very frequently, and as often 
as it appears to ariſe from internal cauſes, 
that is, from a ſtate of the ſyſtem ſuppoſed 
to require ſuch evacuation. 


DCCLXXXUI. 
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DccLXXXIII. 


For the reaſons given in (DCCLEXVIIL), 


I am of opinion, that this diſeaſe is very ſel- 


dom to be left to the conduct of nature; and 
that, 1n all caſes, it ſhould be moderated by 
keeping the patient in cool air; by giving 


cold drink ; by keeping the body and head 
erect; by avoiding any blowing of the noſe, 


ſpeaking, or other irritation ; and, when the 


blood has flowed for ſome time, and does 


not ſhew any tendency to ceaſe, a profuſe 
bleeding is to be prevented by meaſures em- 
ployed to ſtop it, ſuch as preſſing the noſtril 
from which the blood flows, waſhing the face 


with cold water, or applying this to ſome o- 


ther parts of the body. 
DCCEXXXIV. 


Theſe meaſures we judge to be proper 


even in the caſe of young perſons, in whom 


the 


— 
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the diſeaſe is leaſt hazardous, and even in 
firſt attacks; but theſe meaſures will be ſtill 
more proper, if the diſeaſe frequently re- 
eurs, without any external violence; if the 
returns ſhall happen to perſons of a habit 
diſpoſed to be plethoric; and, more particu- 
larly, if the marks of a plethoric ſtate 
appear in the preceding ſymptoms: 
e rank — 


DCCLXXXV. 


Even i in young perſons, if the bleeding be 
very profuſe, and long continued, and more 
eſpecially, if the pulſe become weak, and 
the face pale, we judge it proper to ſuppreſs 
the hemorrhagy by every means in our 
power. See (DCCLIX. ), and following pa- 
ragraphs. 

DCCLXXXVI. 
' In the ſame caſe of young perſons, when the 
returns of this hemorrhagy become frequent, 
and 


EF PPEHTSTIE Wk 


and ef] pecially with the muri f 8 plethoric 
habit, we think it neceſſary to adviſe ſuch a 
regimen as may prevent a plethoric ſtate. 


DCCXLV.-DCCXLXI.) . We would ad- 
viſe, at the ſame time, to avoid all circum- 
ſtances which may determine the blood more 


fully to the veſſels of the head, or prevent 


its free return from them; and, by keeping 
an open belly, to make ſome derivation from 
hbeemm e Wl 


DCCLXXXVII. 


In adult perſons, liable to frequent returns 
of the epiſtaxis, the whole of the meaſures 


propoſed (DCCLXXXII.—-DCCLXXXVI.), | 


are more certainly and freely to be employ- 
ed. When, with the circumſtances mention- 


ed in DCCLXXXIV.), the tendency to a 


profuſe hemorrhagy appears, even in young 
perſons, a bleeding at the arm may be pro- 
per; but will be ſtill more allowable, proper, 

„5 . and 
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bages, io heeaſeof us ha 


'DOCLXXXVILL | 


7 


| 10 £6 al of any age liable to Goa re- 
turns of this hemorrhagy, when the meaſures 
| propoſed in (DCCLXXXVI.) ſhall have been 
neglected, or from peculiar circumſtances in 
the balance of the ſyſtem, ſhall have proved 
ineffectual, and the ſymptoms threatening a 
hemorrhagy (DCCLXXVI.) ſhall appear, 
it will then be proper, by blood-letting, 
cooling purgatives, and every part of the 
antiphlogiſtic regimen, to prevent the he- 
morrhagy; or, at leaſt, to prevent its being 
profuſe when it does 8 


2 8 


In the circumſtances Juſt now mentioned 
(DCCLEXXVIL ), the meaſures propoſed 
| N 5 
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un proper, and en neceſſary; but it ſhould, : 


it the fame time, be obſeryed, that theſe are 
prsctiſed with much leſs advantage than 


thoſe propoſed i in (NCOLAXFYVI); becauſe, 


though theſe propoſed here may prevent- the 


coming on of the hemorrhagy for the pre- 


ſent, they certainly, however, diſpoſe to the re- 
turn of that plethoric Rate which required their 


being uſed, and there ean be no proper ſecurity 


the means propoſed in (NCCLEXXVI): 
a When the iulhdrrhagp' of the 8500 happeis 
to perſons approaching to their full growth, 
and its returns have been preceded by tlie 
| ſymptoms (DCCLXEXVI. ). it may be ſuppo- 
fed, that; if the returns can be prevented by 
the meaſures propoſed in (DCCLEXXVIL.), 
theſe will be ſafely employed, as the ple- 
thoric fate induced will be rendered ſafe, 
by the change which is ſoon to take [oa in 

> - te 


againſt returns of the diſcaſe, but hy purſuing 
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the vldace of the ſyſtem. This, however, en 
hot be admitted, as the evacuations praQtiſed 
upon this plan will have all the conſequencey 
which' we have ſaid may follow the recur- 
rence of the  hemorthagy ieſelf | 


t: = 
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When the hemorrhagy of 5190 ſhall be 
found to make its returns at nearly ſtated 
periods, the meaſures for preventing it, 
(DCCLXXXVIII.), may be practiſed with 
greater certainty ; and, upon every repetition 
of the evacuation by diminiſhing the quan» 
tity of it, its effects, in inducing a plethora, 
may be in ſome meaſure avoided, When, 
| Indeed, the repetition of evacuations is truly 
unavoidable, the diminiſhing of them upon 
every repetition is properly practiſed, but it 
is a practice of nice and precarious manage- 
ment, and ſhould by no means be truſted, ſo 
far as to ſuperſede the meaſures propoſed 
in DCCLXXXVI.), wherever theſe can be 
admitted. 


PCCXClI. 
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When the benerbhetgy of the noſe __ | 
pens. in conſequence of a venous plethora in . 
the veſſels of the head, as in DCCLXXI.), 
the flowing of the blood pretty largely may 
be allowed, eſpecially when it happens after 
the ſuppreſſion or ceaſing of the menſtrual 
or hemorrhoidal flux. But, though the flow- 
ing of the blood is, on its firſt occurring, to 
be allowed, there is nothing more proper 
than guarding againſt the returns of it. This 
is to be done not only by the meaſures pro- 
poſed in DCCLXXXVI.), but, as the effects 
of a plethoric ſtate of the veſſels of the head 
are very uncertain, fo, upon any appearance 
of it, and eſpecially upon any threatening of 
hemorrhagy, the plethora is to be removed, 
and the hemorrhagy to be obviated imme- 
= diately by proper evacuations, as blood-let- 

ting, purging, and iſſues, or by reſtoring ſup. 
prefled evacuations, where this can be done. 
CHAP. 
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OR HEMORRHAGY FROM THE LUNGS, 


* 3 Þ 
# 'F : 1 4 * # 1 - ˖ E F 


* 


F 4 1 5 ; f 5 


Op. THE PHENOMENA AND Cavszs or 
| HEMOPTYSIS. XA 


a> 
* 
5 . 


When blood thrown out from the mouth 
appears after ſome affection of the breaſt, 
and is brought out with more or leſs of 

coughing, 


coughing we. can. have no doubt that it 
comes from the lunge, and this aſcertains 
the diſeaſe we are now to treat of, But 
there are caſes in which the ſource of the 
blood ſpit out is uncertain z and, therefore, 
| ſome other conſiderations, to be mentioned 
hereafter, are often neceſſary to aſcertain the 
exiſtence of a hemoptyſis. | 


* 
* 2 
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The blood- veſſels of the lungs are more 
numerous than thoſe of any other part of the 
body of the ſame bulk. Theſe veſſels of the 
largeſt ſize, as they ariſe from the heart, are 
more immediately, than i in other part, ſub- 
divided into veſſels of the ſmalleſt ſize; 
and theſe ſmall veſſels are ſpread out near 
to the internal ſurfaces of the bronchial 
cavities, ſituated in a looſe cellular texture, 
and covered by a tender membrane only; ſo 
chat, conſidering how readily and frequent- 
ly theſe veſſels are gorged with blood, we 

may 


may underſtand why a hemorrhagy from 
theſe veſſels is, next to that of the noſe, the 
moſt frequent of any; and particularly, why 
any violent ſhock given to the whole body 
ſo readily occaſions a hemoptyſis. 


Pccxcv. 


A hemoptyſis may be occaſioned by exter- 
nal violence at any period of life; and we 
have explained above (DCCXXIV. ), why, 
in adult perſons, while the arterial plethora, 
nicely adjuſted, prevails in the ſyſtem, that 
is, from the age of ſixteen to that of five and | 
thirty, a hemoptyſis may at any time be 
produced, _— by a plethoric ſtate of the 
—_ | 


But, we have alſo obſerved above, 


+ omar * that a hemoptyſis more fre- 
quently 


+ 
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_ quently ariſes from a faulty proportion in 
' the capacity of the veſſels of the lungs to 
thoſe of the reſt of the body. Thus it is 
often a hereditary diſeaſe, which implies a 
peculiar and faulty conformation, The diſ- 
eaſe, too, eſpecially happens to perſons who 
diſcover the ſmaller capacity of their Jungs, 

by the narrowneſs of their cheſt, and by the 
prominency of their ſhoulders, which laſt is 
a mark of their having been og liable to a 
difficult een, 


' DECXOVIL 


"a ſuch caſes too, the diſeaſe eſpecialy 
happens to perſons of a ſanguine tempera- 
ment, in whom particularly the arterial ple- 
thora prevails. It happens, alſo, to perſons 
of a ſlender delicate make, of which a long 
neck is a mark; to perſons of much ſenſibi- 
lity, and irritability, and, therefore, of quick 
parts; to perſons who have been formerly 
liable to frequent hemorrhagies of the noſet 


y 0 1 ne 


to 


10 1 e fuferel is! — ö 
of any Remorrhagy theychad formerly been 
Hable to, the moſt frequent inſtance of 
which is in females, who have ſuffetel W 


ſuppreſfon of their menſtrual | flux; and; 
tafily, to perſons who have ſuffered the _ 


— 
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diſeaſe eſpecially happens to perſons about the 
time of their coming to their full growth, or 
| ſoon after it, and this for the reaſons fully 


fer forth above (DCCLXXV. ) 


EO 

From all EY has” been N from 
(DCCXCIV. to DCCXCVIII. ), the prediſpo- 
nent cauſe of hemoptyſis will be ſuffici- 


ently underſtood, and the diſeaſe ay. haps 


pen 


ov very; 84 6. et 


3 apo * merely the Jratiſpowent cauſe a- 


riſing td a conſiderable degree. But, in the 


: prediſpoſed, it is often brought on by the 
concurrence of various occalional and. exci- 
ting cauſes. One of theſe, and perhaps a fre- 
quent one, is external heat, which, even when 
in'no great degree, brings on the diſeaſe in 
ſpricig, and the beginning of ſummer, while 
the heat rarifies the blood more than it re- 
laxes the ſolids, which bad before been con- 
tracted by the cold of winter. Another ex- 
citing cauſe is a ſudden diminution of the 
weight of the atmoſphere, eſpecially when 
concurring with any effort in bodily exer- 

ciſe. This effort, too, alone may often, 
Is the prediſpoſed, be the exciting cauſe; 
and, more particularly, any violent exerciſe 
of reſpiration, In the prediſpoſed, any de- 
gree. of external violence alſo may bring on 
the diſeaſe. | 
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Occaſioned by one or other of theſe cau- 
ſes (DCCXCIX.), the diſeaſe comes on with 
a ſenſe of weight, and anxiety in the cheſt, 


ſome unealinels in breathing, ſome pain of 
the breaſt, or other parts of the thorax, and 


ſome ſenſe of heat under the ſternum ; and 


very often before the diſeaſe appears, a 


ſaltiſh taſte is perceived in the mouth. 


Decl. 


Immediately before the appearance of 
blood, a degree of irritation is felt at the top 


of the larynx. To relieve this, a hawk- 
Ing 1s made, which brings up a little blood, 
of a florid colour, and ſomewhat frothy. The 
irritation returns; and, in the ſame manner, 


more blood of a like kind is brought up, with 


ſome noiſe in the wind-pipe, as of air pal- 
ſing through a fluid. 


I 
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DCCCII. 


This is commonly the manner in which 
the hemoptyſis firſt begins; but ſometimes, 
at the very firſt, the blood comes up by 
coughing, or at leaſt ſomewhat of coughing 
| accompanies the hawcking mentioned. 


DCCCLLL. 


The blood iſſuing is ſometimes: at firſt in 


very {mall quantity, and ſoon diſappears al- 
together; but, in other caſes, eſpecially when 


it repeatedly occurs, it is in greater quantity, 


and frequently continues to appear at times 
for ſeveral days together, It is ſometimes 


profuſe, but rarely in ſuch quantity as either 
by its. exceſs, or by a ſudden ſuffocation, 


to prove immediately mortal. It commonly 
either ceaſes ſpontaneouſly, or is ſtopped by 


the remedies employed. 
. DCCCIV, 
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DCCCIV. 


When blood is thrown out from the 
mouth, it is not always eaſy to determine 


from what internal part it proceeds; whe. | 
ther from the internal ſurface of the mouth 
itſelf, from the fauces, or adjoining cavities | 
of the noſe, from the ſtomach, or from the i 
lungs. It is, however, very neceſſary to di- T 
ſtioguiſh the different cafes ;. and, in moſt. 
inflances, it may be done by attending to 
the following conſiderations. 

> : | 1 

DCCCV. 

| 

When the blood ſpitout proceeds from ſome | 
part of the internal ſurface of the mouth it- f 
ſelf, it comes out without any bawking or 1 
coughing ; and generally, upon inſpection, f 
the particular ſource of it becomes evident. 6 


PDCCCvl. 


R 


' ,02.-PWPL1QT 


DCCCVI. 


When blood proceeds from the fauces, or 
adjoining cavities of the noſe, it may be 
brought out by hawking, and ſometimes by 
coughing, in the manner we have deſcribed 
in (DCCCI. and DCCCIL.); and, in this way, a 
doubt may ariſe concerning its real ſource. A 
patient often lays hold of theſe circumſtances, 
to pleaſe himſelf with the opinion of its co- 
ming from the fauces, and he may be allow- 
ed to do ſo ; but a phyſician cannot readily 
be deceived, if he confider, that a bleeding 
from the fauces is more rare than one from 
the lungs ; that the former ſeldom happens 
but in perſons who have been before liable 
to a hemorrhagy of the noſe, or to ſome e- 
vident cauſe of eroſion ; and, in moſt caſes, 
by looking into the fauces, the diſtillation 
The blood from thence will be perceived, 


DCCCVIL. 


20 
NT 


+: Io 
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DCCCVIL 


When blood proceeds from the lungs, the 
manner in which it is brought up will com- 


monly ſhew from whence it comes; but, in- 


dependent of that, there are many circum- 
ſtances which may concur to point it out, ſuch 


as the period of life, the habit of body, and 


other marks of a prediſpoſition (PCCXCIV, 
—DCCXCVIII.) ; and together with theſe, 
the occaſional cauſes (DCCXCIX.) having 
been immediately before en. 98 


3 
| bool. N 


When vomiting accompanies the throwing 
out of blood from the mouth, as vomiting and 


coughing often mutually excite each. other; 
ſo they may be frequently joined, and. ren- 


der it doubtful, whether the blood thrown | 


out, proceed from the lungs, or from the 
| ſtomach, 
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flomach. We may, however, generally de- . 
cide, by conſidering that blood does not fo fre- 


_ quently proceed from the "ſtomach as from 
the lungs ; that blood proceeding from the 
ſtomach commonly appears in greater quan- 
tity than when it proceeds from the lungs 3 
that the blood proceeding: from the lungs 
is uſually of a florid colour, and mixed 


with a little frothy mucus only; whereas, 


the blood frpm the ſtomach is commonly of 
a darker. colour, more grumous, and mixed 


with the other contents of the ſtomach; that 


the: coughing or vomiting, as the one or the 
other firſt ariſes ; in the caſes in which they, 
are afterwards joined, may ſometimes point 
out the ſource of the blood ; and, laſily, that 


much may be learned from the circumſtan- 


ces and ſymptoms which have preceded the 


bemorrhagy. Thoſe which precede the he- 
moptyſis, enumerated (DCCC.), are moſt of 
them evident marks of an affection of the 


lungs. And, on the other hand, the he- 
| matemelis, 


as. P R A C 110 TY 
matemeſis, or iſſuing of blood. Sai the flo. 


mach, has alſo its peculiar fymptoms and 


_ cireumſtances preceding it; as ſome morbid 


affection of this organ, and, at leaſt, ſome 
pain, anxiety, and ſenſe of weight, referred 
diſtinctly to the region of the ſtomach. To 
all this may be added, that the vomiting of 


blood happens more' frequently to females 
than to males; and to the former, in conſe- 


quence of a ſuppreſſion of their menſtrual 
flux. By attending to all theſe conſiderations 


4DCCCV. —DCCCVUL.), the preſence of the 
rpg oy _ * ann. well aſcer- 


tai ined. 
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| . 
This diſeaſe may ſometimes be of not more 
: danger than a hemorrhagy from the noſe, as, 
when it happens to females, in conſequence = 
of a ſuppreſſion of the menſes; when, with- a 
out any marks of a prediſpoſition, it ariſes F F 
from external violence; or, from whatever 1 


cauſe ariſing, when it leaves no cough, dyſ- 
pnea, or other affection of the lungs, behind 
it, But, even in theſe caſes, a danger may 
ariſe, from too large an wound being made 
in the veſſels of the lungs, from any quan- 
D d _ 
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tity of red blood being left to ſtagnate in 
the cavity of the bronchiae, and particular- 
ly, from any determination of the blood 
being made into the veſſels of the lungs, 
which, by renewing the hemorrhagy, may 
have theſe conſequences. In every inſtance, 
therefore, of hemoptyſis, the effuſion is to þ 
be moderated by the ſeveral means mention- 


tioned (DCCLIV. DCCLvIII.) 
DCCCX. 


Theſe meaſures are eſpecially neceſſary 
when the hemoptyſis ariſes in conſequence 
of prediſpoſition, and in all caſes where there 
is the appearance of large effuſion, or where 
the hemorrhagy frequently returns, the ef- 
fuſion is not only to be moderated, but to 
be entirely ſtopped, and the returns of it 
prevented by every means in our power. 


See DCCLIX, DCCLXV. 


'DCCCHI. 


OF PHYSIC: an 


N DORT. ; 


Two medicines have been frequently em- 


gel to ſtop a hemoptyſis, or prevent the 
returns of it; neither of which I can ap- 


prove of. * Theſe are chalybeates, and the Pe- 
ruvian bark. As both of theſe: contribute to 
increaſe the phlogiſtic diatheſis of the ſy- 


ſtew, they can hardly be ſafe in any caſe of 
active hemorrhagy, and I have frequently 


found them hurtful. 


3 


DCCCXII. 


As the hemoptyſis which happens in con- 


ſequence of prediſpoſition, is always attend- 
ed with a phlogiſtic diatheſis; and, as the 
bad. conſequences of the diſeaſe are eſpecially 

to be apprehended from the continuance of 


that diatheſis, ſo this is to be induſtriouſly ta- 


ken off by blood- „ in greater or ſmaller 
quan- 


RTP 
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quantity, and more or leſs frequently repeated, 
according as the ſymptoms ſhall direct. At the 
ſame time, cooling purgatives are to be em- 
ployed, and every part of the antiphlogiſtic 
regimen is to be ſtrictly enjoined. The re- 
frigerants may alſo be adminiſtered, taking 

care, however, that the acids, and more e- 


ſpecially the nitre, do not excite cough- 


1ng. 


DCCCXUL 


The avoiding of motion is generally a 


proper part of the antiphlogiſtic regimen; 
and, in the hemoptyſis, nothing is more ne- 
ceſſary than avoiding bodily exerciſe; but 
ſome kinds of geſtation, as ſailing, and tra- 


velling in an eaſy carriage on ſmooth 


roads, have often proved a remedy. 


DCCCXIV. 


wag f 
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DCCCXIV. 


Such is the treatment we can propoſe for 
the hemoptyſis, conſidered as merely a he- 
morrhagy; but when, in ſpite of all our 
precautions, it continues to recur, it 18 often 
followed by an ulceration of the lungs, and. 
a phthiſis pulmonalis. This, therefore, we 
muſt conſider here; but, as it proceeds alſo 
from other cauſes beſides the hemoptyſis, 
we ſhall treat of it more generally. 
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Or THE PHTHISIS PULMONALIS, 


OR 


CONSUMPTION or THz LUNGS. 
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OF THE PHENOMENA, AND Car- 
SES OF THE PHTHISIs PUL- 
MONALIS. 


'DCCRV. 


We define the phthiſis pulmonalis to be 


an expectoration of pus or purulent matter 
from the lungs, attended with a hectic fe- 


ver. . 
As 


OF PHYSIC ay 


As this is the principal ſpecies of phthiſis, 
we ſhall frequently, in this chapter, employ 


the general term of phthiſis, though we 


ſtrictly mean the phthiſis pulmonalis. 


ri. 


We have met with ſome inſtances of an ex- 


pectoration of purulent matter, continuing 
for many years, accompanied with very tew 
ſymptoms of hectic, and, at leaſt, without 
any hectic exquiſitely formed; but, in none 
of theſe inſtances were the perions ſo en- 
tirely free from ſymptoms of hectic, as to 
form any exception to our general defini- 
2M. 


'DCCOXVIL 


In every inſtance of a phthiſis pulmonalis, 
we ſuppoſe there is an ulceration of the 


luogs, 
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lungs. The late Mr de Haea 1s the only a au- 
thor that I know of who has advanced ano- 
ther opinion, and has ſuppoſed that pus may 
be formed in the blood-veſlels, and be from 
thence poured into the bronchiae. Admitting 
his fact, I have attempted an explanation of 
the appearance of pus without ulceration 
 (CCCXLI,) But, after all, I cannot help ſu- 
ſpecting the accuracy of his obſervations, muſt 
entirely reject his explanation of it, muſt al- 
low that we ſtill want facts to ſupport the 
explanation I had offered, and doubt much 
if it will apply to any caſe of phthiſis. There- 
fore I fl conclude, agreeably to the faith of 
all other diſſections, and the opinion of all 
phyſicians, that the ſymptoms mentioned in 
our definition depend always upon an ulce= 
ration formed 1 in the lungs. 


DCCCXVIIL. 


It ſometi mes happens that a catarrh is at- 


tended with an expectoration of a matter ſo. 


much reſembling pus, that phyſicians have 
been often uncertain whether it was mucus 


or pus, and, therefore, whether the diſeaſe 
was a catarrh or a phthiſis. It is often of 


conſequence to determine theſe queſtions ; 
and we are of opinion that it may be gene- 


rally done, with ſufficient certainty, from the 


following conſiderations, of which each par- 
ticular is not always ſingly deciſive, but, when 
they are taken together, can hardly deceive us. 


1. From the colour of the matter, as mu- 
cus 18 naturally tranſparent, and pus always 


| opake, When mucus becomes opake, as it 


ſometimes does, it becomes white, yellow, or 

greeniſh, but the latter colour is hardly ever 

ſo conſiderable in mucus as in pus. 

2. From the conſiſtence, as mucus is more 
viſcid, and coherent, and pus is leſs ſo, and 

— -. 


OF PHYSIC 217 


_ gs — 


— F ä 8 — 
4 - K K - —— — 
— « Pr Aj marr crap as 
=_ N a 


may be ſaid to be more friable. When mu- 
cus is thrown into water, it is not readily 
diffuſed, but remains united in uniform and 
circular maſſes ; but pus, in the ſame cir- 
cumſtances, though not readily diffuſed, does 
not remain ſo uniformly united, and, by a 
little agitation, it is broken into ragged 
fragments. 5 
3. From the odour, which is ſeldom per⸗ 
ceived i in mucus, but frequently in pus. It 
has been propoſed to try the odour of the 
matter expectorated by throwing it upon live 
coals ; but, in ſuch a trial, both mucus and 
pus give out a diſagreeable ſmell, and it is 
not eaſy to diſtinguiſh between the two. 
J. From the ſpecific gravity compared with 
water and it is uſual for the mucus of the 
lungs to ſwim on the ſurface of water, and 
for pus to fink in it. But, in this, we may 
ſometimes be deceived ; as pus, which has 
entangled a great deal of air, may ſwim, 
and mucus, that is free from air, may ſink. 
(YE 
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FOG From the mixture which is diſcernible 
in the matter brought up; for, if a yellow or 
precniſh-matter appears ſurrou aded with a leſs 
quantity of tranſparent, or leſs opake and co- 


| loured matter, the more ſtrongly coloured 


matter may be generally conſidered as pus ; as 


it is not eaſy to underſtand how one portion 
of the mucus of the lungs can be very conſi- 
derably changed, while the reſt of it is very 
little ſo, or remains in its ordinary ſtate. 


6. From the admixture of certain ſubſtan- 
ces with the matter thrown out from the 


lungs. To this purpoſe, we are informed 


by the experiments of the late Mr Charles 
Darwin: a. That the vitriolic acid diſ- 
ſolves both mucus and pus, but moſt readily 
the former: That, if water is added to 
ſuch a ſolution of mucus, this is ſeparated, 
and either ſwims on the ſurface, or, divided 


into flocculi, is ſuſpended in the liquor; 
whereas, when water is added to a like ſo- 


lution of pus, this falls to the bottom, or, by 
agi- 
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agitation, is diffuſed ſo as to exdibh an uni- 
formly turbid liquor. b. That a ſolution of 
the cauſtic fixed alkali, after ſome time, diſ- 
ſolves mucus, and generally pus; and, if 
water be added to ſueh ſolutions, the pus is 
precipitated, but the mucus is not. From ſuch 
experiments, it is ſuppoſed that pus and 
mucus may be certainly diſtinguiſhed from 
each other. 

7. From the expectorationꝰ — being nad 
with a hectic fever. A catarrh, or expecto- 
ration of mucus, is often attended with fe- 
ver, but never, ſo far as I have obſerved, with 
ſuch a fever as we are preſently to deſcribe 
as a hectic. This, I am of opinion, is the 
moſt certain mark of a purulent ſtate in ſome 
part of the body; and, if other perſons have 
thought differently, I am perſuaded that it 
has been owing to this, that, preſuming up- 
on the mortal nature of a confirmed or pu- 
rulent phthiſis, they have conſidered every 

caſe in which a recovery happened, as a ca- 
tarch 


4 
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i wb ouly'; ; but, that they may have been 
- miſtaken in ha ſhall ſhew hereafter. 


 DOCCXIX, | a. 


Hanis has Po” POW the firſt part of 
the character of the phthiſis pulmonalis as a 
mark of an ulceration of the lungs; and ha- 
ving juſt now ſaid, that the other part of the 
character, that is, the hectic fever, is a mark 
of the ſame, it is proper now to conſider this 
here, as I had omitted it before (LXXVI.) 


DCCCXX. 


A heftic fever ha the form of a remittent, 
which has exacerbations twice every day. 
The firlt of theſe occurs about noon, ſome- 
times a little ſooner or later ; and a flight re- 
| miſſion of it happens about five afternoon, 
This i is ſoon ſucceeded by another exacerba- 
tion, gradually incratiog, till after mid- 

5 * 3 
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night ; but, after two ofclock of the mor- 
ning, a remiſſion takes place, which becomes 
more and more conſiderable as the morning 
advances. The exacerhations are frequently 
attended with ſome degree of cold ſhivering, 
or, at leaſt, the patient is exceedingly ſen« 
ſible to any coolneſs of the air, ſeeks exter- 
nal heat, and-often complains of a ſenſe of 
cold, when, to the thermometer, his ſkin is 
preternaturally warm. Of theſe exacerba- 
tions, that of the evening is always the moſt 
conſiderable. 


DOCCKXL 


It has commonly been given as a part of 
the character of a hectic fever, that an exa- 
cerbation of it commonly appears after the 
taking in of food; and it is true that dinner, 
which is taken at noon, or after it, does ſeem 
to occaſion ſome exacerbation. But this 
muſt not make us judge the mid-day 
5 f | ex- 


exacerbation to be the effect of eating a | 
for I have often obſerved it to come on an 
hour before noon, and often ſome hours be- 
fore dinner, which, in this country, now, is 
not taken till ſome time after noon, It is, 
indeed, to be, obſerved, that, in almoſt every 
perſon, the taking in of food occaſions ſome 
degree. of fever; but Lam perſuaded this 
would not appear ſo conſiderable in a hectic, 

were it not that an exacerbation of fever is 
preſent from another cauſe, and accordingly 
the taking in of food in the morning has 
hardly any ſenſible effect. 


DOCCXXIL 


We have thus deſcribed the general form 
of hectic fever, but many circumſtances at- 
5 tending it are further to be taken notice of. 
The fever we have deſcribed does commonly 
not ſubſiſt long, till the evening exacerbations 
become attended with tweatings, which con- 
5 | tinue 
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tinue to recur, and to prove more and more 
profuſe, thro! the whole courſe of the diſeaſe, 
Almoſt from the firſt appearance of the hec- 
tic, the urine is high coloured, and depoſites | 
a copious branny red ſediment, which hardly 
ever falls cloſe to the - bottom” of the veſſel. 
In the hectic, the appetite for food is gene- 
rally leſs impaired than in any other kind 
of fever. The thirſt is ſeldom conſiderable; ; 
the mouth is commonly moiſt; and, as the 
diſeaſe advances, the tongue becomes free 
from all fur, appears very clean, and, in the 
advanced ſtages of the diſeaſe, the tongue and 
fauces appear to be ſomewhat inflamed, and 
become more or leſs covered with aphthae. 
As the diſeaſe advances, the red veſſels of the 
adnata of the eye diſappear, and the whole of 
the adnata becomes af a pearly white. The 
face is commonly pale; but, during the exa- 
cerbations, a florid red, and an almoſt cir- 
cumſcribed ſpot, appear on the cheeks. For 

ſome time, in the courſe of a hectic, the belly 
| | 18 
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is bound; but, in the advanced ſtages of it, a 
diarrhea, almoſt. always comes on, and con- 
tinues to recur frequently during the reſt of 
the diſeaſe, alternating in ſome meaſure with 
the ſweatings mentioned above. The diſeaſe 
is always attended with a debility, which 
gradually increaſes during the courſe of it. 
During the ſame courſe, an emaciation 
takes place, and goes to a greater degree 
than in almoſt any other caſe. The falling 
off of the hairs, and the adunque form of the 
nails, are alſo ſymptoms of the loſs of nou- 
riſhment. Towards the end of the diſeaſe, 
the feet are often affected with oedematous 
ſwellings. The exacerbations of the fever 
are ſeldom attended with any headach, and 
ſcarcely ever with delirium. The ſenſes and 
judgment commonly remain entire to the 
very end of the diſeaſe; and the mind, for 
che moſt part, is confident, and full of hope. 
Some days before death, a delirium comes 
on, and commonly continues to the end. 


dee 
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The hectic fever now deſeribed, (DCCCXXI, 
DC(CCXXII.) as accompanying a purulent 
ſtate of the lungs, is perhaps the caſe in which 
it moſt frequently appears ; but I have never 
ſeen it in any caſe, when there was not evi- 
dently, or when I had not ground to ſuppoſe, 
there was a permanent purulency or ulceration 
in ſome external or internal part. It was for 
this reaſon that, in (LXXVi.)I concluded it to 
be aſym ptomatic fever only. It appears to me 
to be always the effect of an acrin:ony abſorbed 
from abſceſſes or- ulcers; but it is not equally 
the effect of every ſort of acrimony; for the 
ſcorbutic and cancerous often ſubſiſt long in 
the body without producing a hectic. What 
is the preciſe ſtate of the acrimony produ- 
_ cing this, I cannot determine, but it ſeems 
to be chiefly that of a vitiated purulency. 


DCCCXXIV. 


DCC ICCXXIV. 5 


However this may be, it appears rothat thehec= 
tic's depending i in general upon an acrimony, 
explains its peculiar circumſtances. The fe- 
brile ſtate ſeems to be chiefly an exacerbation 

of that frequency of the pulſe, which occurs 
twice every day to perſons in health, and 
may be produced by acrimony alone. Theſe 
exacerbations, - indeed, do not happen with= 
out the proper circumſtances of pyrexia; but 
che ſpaſm of the extreme veſſels in a hectic does 
not ſeem to be ſo conſiderable as in other fe- 
vers; and hence the ſtate of ſweat and urine 
which appear ſo early and ſo conſtantly in 
hectics. Upon the ſame ſuppoſition, of an 
acrimony corrupting the fluids, and debilita- 
ting the moving powers, we think that moſt 
of the other ſymptoms may alſo bz explain- 
ed, | 


„ 
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DOCCXXV. 


Having: thus glider; the: charafteriſti- 
cal ſymptoms, and chief part of the proxi- 
mate cauſe of the phthiſis pulmonalis, we 
proceed toobſerve, that an ulcer of the lungs, 
and its concomitant. circumſtances. of hectic 
fever, may again ariſe from: different pre- 
vious affections of the lungs ; all of which, 
however, as we judge, may be referred to 
five heads, that is, 1. To a hemopty ſis, 2.Toa 
ſuppuration of the lungs, in conſequence * 
pneumonia, 3. Toa catarrh, 4. To an aſthma, 
or, 5. To a tubercle, Thele ſeverab affections, 
as cauſes of ulcers, we ſhall now conſider i in 
the order mentioned. 


N VI. 


It has been commonly ſuppoſed, that a he- 
moptyſis was naturally, and almoſt neceſſa- 
rily, followed. by an ulcer of the lungs; but 
we 
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ve bleſuite to ſay, that, in general, this is a 

miftake ; for we have ſeen many inſtances of 
a chops occaſioned by external vie- 
lence, without being followed by any ul- 
cer of the lungs ; and we have alſo ſeen 


— 5 


many inſtances of hemoptyſis from an inter- 
nal cauſe, without any conſequent ulceration. 
And this, not only when the hemoptyſis 
happened to young perſons, and recurred for 
ſeveral times, but when it has often recurred 
during the courſe of a long life; and it is 
"eaſy to conceive that a rupture of the veſſels 
of the lungs, like that of the veſſcls of the 
noſe, may be often healed, as the ſurgeons 
ſpeak, by the firſt intention. It is probable, 
therefore, that it is a hemoptyſis in particu- 
lar circumſtances only, which is neceſſarily 
followed by an ulcer; but what theſe cir- 


cumſtances are it is difficult to determine. It | 


is poſſible, that merely the degree of rup- 
ture, or frequently repeated rupture, pre- 
venting the wound to heal by the firſt inten- 
e | tion, 


* 


tion, may ca, an ulcer ; or it is 1 
ſible that red blood effuſed, and not brought 
up entirely by coughing, may, by ſtagnating 
In the bronehiae, become acrid, and erode 
the parts. Theſe, however, are but ſup- 
poſitions, not ſupported by any clear evi- 
dence. And, if we conſider that thoſe caſes 
of hemoptyſis which follow the prediſpoſi- 

tion (PCCXCVI.—DCCXCVIIL). are theſe 

eſpecialy which end in a phthiſis, we ſhall be 
led to ſuſpe@ that ſome other circumſtances 
concur here to determine the conſequences 
of hemoptyſis, as we ſhall: hereafter endea- 
your to ſhew. 


DCCCXXVIL. 


ESD ſuppoſition, however, we can make, 
with reſpect to the innocence of a hemopty- 
ſis, muſt not ſuperſede the meaſures propo- 
| ſed above for the cure of it; both becauſe 

we cannot certainly foreſee what may be the 
| conſequences of ſuch an accident, and becauſe 


the 


oF pHYSIE ant 


the meaſures W are ele as, ge e- 


„„ 


Which wy urge on every bad conſequence 
that can be WER | 


PCCCXXVIL : 


The ſecond cauſe of an ulceration of the 
lungs to be conſidered, is a ſuppuration form- 
ed in conſequence of pneumonia; and we 
have reſerved for this place, though per- 
haps not very properly, to explain upon 
what occaſion, and with what ſymptoms, 

this ſuppuration occurs. 


DCC XXIX. 


When a pneumonia, with ſymptoms nei- 
ther very violent, nor very flight, has conti- 
nued for many days, it is to be feared it will 
end in a ſuppuration ; but this is not to be 

7 de- 
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determined * the number of days; for, not 


only after the fourth, but even after the tenth 
day, there have been examples of a pneu- 


monia ending by a reſolution; and, if the 


diſeaſe has ſuffered ſome nen and 


w ws 1 


reſolution hapolilids at a much later Pele 


from the beginning of the diſeaſe, than that 


1 DS Dt Fr a 
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juſt n now mentioned. 


- DCCOXXX.” 


But, if a moderate diſeaſe, i in ſpite of pro- | 


5 


per remedies employed, be protracted to the 


fourteenth day, without any conſiderable re- ä 
miſſion, a ſuppuration is pretty certainly 1 to 


be expected; and it will be more certain 


ſill, if no ſigns of reſolution have appeared, 
or if an expectoration which had appeared, 
ſhall have again ceaſed, and the difficulty of 
breathing has continued or increaſed, while 
the other ſymptoms have been rather aba- 

ted. 30: mogul e it bo 
DCCCXXXI. 


3 
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That, in 5 pneumonia, the epi is 


made, which may lay the foundation of a 


ſuppuration, we conclude from the difficulty 
of breathing becoming greater when the pa- 


tient is in, a horizontal poſture, or when the 
patient can lie « more ealily on the affected 


fide, . 


Doc xxxII 


That, i in fack caſes, a ſuppuration has ac- 
tually begun, we conclude from the patient's 
being frequently affected with ſlight cold 
ſhiverings, and with a ſenſe of cold felt ſome- 
times in one, ſometimes in another part of 
the body. We form the ſame concluſion 
alſo from the ſtate of the pulſe, which is com- 


monly, leſs. frequent and . but ſometimes 


quicker than before. | 
Gg _ 
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DCCCXXXUII, 

That a ſuppuration is already formed, 
we conclude from there being A conſider- 
able remiſſion of the pain which had be- 
fore ſubſiſled, while, at the ſame time, 


the cough, and eſpecially the dyſpnea, 
continue, and are rather increaſed. At the 
ſame time the frequency of the pulſe is ra- 
ther increaſed, the feveriſh ſtate ſuffers con- 
ſiderable exacerbations every evening, and, 
by degrees, a hectic, in all its circumſtances, 


15 


comes to be formed. 


5 DCCCXXXIV. 


In this ſtate of ſymptoms, weconclude very 
confidently, that an abſceſs, or, as it is called, 
a vomica, is formed in ſome part of the 
pleura, and moſt frequently i in that portion 
of it inveſting the lungs, Here purulent 
matter trequently remains for ſome time, as 


if 
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if -incloſed in a cyſt; but commonly not long, 


before it comes to be either abſorbed, and 
transferred to ſome other Part of the body, or 


breaks thro? into the cavity of the lungs, or 
into that of the thorax. In the latter caſe, 


i produces the diſeaſe called empyema ; but 


it is when the matter is poured into the ca- 
ity of the bronchiae that it properly conſti- 
tutes the phthiſis pulmonalis. In the caſe 


of empyema, the chief circumſtances of a 
phthiſis are indeed alſo preſent ; but we ſhall 


| here conſider only that caſe in which the ab- 
ſceſs of the lungs gives occaſion to a puru- 
lent ex pectoration. 


An abſceſs of the lungs, in conſequence 

of pneumonia, is not always followed by 
a phthiſis ; for ſometimes a hectic fever 
is not formed; the matter poured into 


the bronchiae is a gee and benign pus, 
| which 


4 
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which frequently is coughed up very r rea- 
dily, and ſpit out; and, though this purplent 
expectoration ſhould continue for ſome time, 
if it be without hectic, the ulcer ſoon 
heals, and every morbid ſymptom diſap- 
| Pears. This has ſo frequently happen- 
ed, that we may conclude, that neither the 
acceſs of the air, nor the conſtant motion of 
the lungs, will prevent an ulcer of theſe 
parts from healing, if the matter of it be 
well conditioned. An abſceſs of the lungs, 
therefore, does not neceſſarily produce the 
phthiſis pulmonalis; and, if it is followed by 
ſuch a diſeaſe, it muſt be in conſequence of 
particular circumſtances which corrupt the 
purulent matter produced, render it un- 
ſuitable to the healing of the ulcer, and, at 
the ſame time, makes it afford an acrimony, 
which, abſorbed, produces a hectie, and its 
— 


DCCCKXXVI. 
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DCCCXXXVI. 
The corruption of the matter of ſuch ab- 
ſceſſes may be 'owing to ſeveral cauſes, as, 
1. That the matter effuſed during the in- 
flammation had not been a pure ſerum fit 
to be converted into a laudable pus, but had 
been joined with other matters which pre- 
vented that, and gave a conſiderable acri- 
mony to the whole: Or, 2. That the 
matter effuſed, and converted into pus, 
merely by long ſtagnation in a vomica, or 
by its connection with an empyema, had 
been ſo corrupted, as to become unfit for the 
| purpoſe of pus, in the healing of the ulcer. 
Theſe ſeem to be poſſible cauſes of the cor- 
ruption of matter in abſceſſes, ſo as to make 
it the occaſion of a phthiſis in perſons other- 
wiſe ſound ; but it is probable that a pneu- 
monic abſceſs eſpecially produces phthi- 
lis when it happens 1 to perſons previouſſy 


diſ- 
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diſpoſed to that diſeaſe, and therefore RP 49 


concurring with ſome other cauſes of it. 
Dcccxxxvll. 


- The third cauſe ſuppoſed to produce a 
phthiſis is a catarrh, which, in many caſes, 
ſeems, in length of time, to have the expee- 
toration of mucus proper to it gradually 
changed to an expectoration of pus; and, at 


the ſame time, by the addition of a hectic 


fever, the diſeaſe, which was at firſt a pure 


catarrh, is changed into a phthiſis. But 


this ſuppoſition is not eaſily to be admitted. 


The catarrh is properly an affection of the 


mueous glands of the trachea and bronchiae 


| analogous to the coryza, and leſs violent 

kinds of cynanche tonfillaris, which very 
ſeldom end in ſuppuration. And, although 

' a catarrh ſhould be diſpoſed to do fo, the 

fe ulcer produced might readily heal up, as 


it does in the caſe of a cynanche ton- 
| ſillaris; 
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Gllaris 3 ; and therefore ſhould not produce a 
phtbili. | | | 7 
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| Further, He aca as "CPP the effect of 
| way! is generally a mild diſeaſe, as well as of 
ſtort duration; and there are, at moſt, but 
very few. caſes: of the numerous inſtances 
of it, which can be ſaid to have ended in a 
phthiſis, In all theſe caſes. in which this 
ſeems to have happened, it is to me pro- 
bable that the perſons affected were peculi- 
aly prediſpoſed, to phthiſis. And the be- 
ginning of phthiſis ſo often reſembles a ca- 
tarrh, that it may have been miſtaken for 
ſuch a diſeaſe. It often happens alſo, to in- 
creaſe the fallacy, that the application of cold, 
which is the molt frequent caule of catarrh, 
is alſo frequently the exciting cauſe of the 


cough, which proves to be the beginning of 
> phthiſi | | 
DCCCXXXIX. 
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DCCC XXXIX. 


It is to me, therefore, probable, that a 
catarrh is very ſeldom the foundation of a 
phthiſis ; but I would not poſitively affert 
that it never is ſo; for it is poſſible that the 
caſes of more violent 'catarrh may have a 
pneumonie affection joined with them, which 
may end i in a ſuppuration; or it may hap- 
pen that a long continued catarrh, by the 
violent agitation of the lungs in coughing, 
ſhall produce ſome of theſe tubercles which 
we are preſently to mention as che moſt fre- 
_ cauſe of phthiſis. 


DCCCXKL. 


5 


We would have it particularly to be ob- 
ſerved here, that nothing we have ſaid in 
( DCCCXXXIX.) ſhould allow us to ne- 


glect any appearance of catarrh, as is too 
fre- 
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quently done ; for it may by either the be- 


ginning of a phthiſis, which they miſtake for 
a genuine catarrh, or that, even as a catarrh, 
continuing long, it may produce a phthiſis, 


as in DCCC XXXIX X.) 


 DCCCXLI, 


Many phyſicians have ſuppoſed that an 
acrimony of the fluids eroding ſome of the 
veſſels of the lungs is a frequent cauſe of ul- 
ceration and phthiſis ; but this appears te 
me to be a mere ſuppoſition ; for, in any of 
the inſtances of the production of the phthi- 
ſis which I have ſeen, there was no evidence 
of any acrimony of the blood capable of ero- 


ding the veſſels. It is true, indeed, that, in 


many caſes, an acrimony ſubſiſting i in ſome 
part of the fluids is the cauſe of the diſeaſe; 
but it is, at the ſame time, probable, that 
this acrimony operates, by producing tu- 
bercles, rather than by oy direct eroſion. 


Hh DOCCXLAL 
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DcccxILII. 


have ſaid DCCCXXV.) that an aſthma 


may be conſidered as one of the cauſes of 


Phthiſis; and, by aſthma, I mean that ſpe- 


_ cies which has been commonly named the 


ſpaſmodic. This diſeaſe frequently ſubſiſts 


very long without producing any other, and 
may have its own peculiar fatal termination, 
as we ſhall explain hereafter. But I have ſeen 
it frequently end in a phthiſis; and, in ſuch 
caſes, I ſuppoſe that it operates in the man- 


ner L have alledged of catarrh, that is, by 


producing tubercles, and their conſequences, 


which ſhall be preiently mentioned. 


DCCCXLLL. | 


We are now. come to conſider the fifth 
head of the cauſes of phthiſis, and which we 
ſuppoſe to be the moſt frequent of any. This 

Fe 89 EL TE 


OT FRETSIC. 
we have ſaid, in general, to be tubercles ; 
and, by this term, we mean certain ſmall tu- 
mours, which have the appearance of indu- 
rated glands. Diſſections have frequently 
ſhewn ſuch tubercles formed in the lungs ; 
and we ſuppoſe them to be at firſt indolent, 
but, at length, they become inflamed, and are 
thereby changed into little abſceſſes, or vo- 
micae, which breaking, and pouring their 
matter into the bronchiae, give a purulent 

expectoration, and thus lay the foundation 
of a phthiſis. 


'DCCCALIV. 


Though the matter expectorated on theſe 
occaſions has the appearance of a pus, it is 
ſeldom that of a laudable kind; and, as the 

ulcers do not readily heal, but are attended 

with a hectic fever, for the moſt part ending 
fatally, we preſume that the matter of the 
ulcers is imbued with a peculiarly noxious 
acri- 
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acrimony, which prevents their healing, and 
produces a phthiſis, in all its eimutnſtunccs 


48 mentioned above. 


DCeCccxLv. 


It is very probable that the acrimony, 


which thus diſcovers itſelf in the ulcers, ex- 


iſted before, and produced the tubercles 
themſelves ; and it is to this acrimony that 
we mult trace up the cauſe of the phthiſis 
following theſe tubercles. This acrimony 16 
probably in differcent caſes of different kinds, 
and it will not be eaſy to determine its va- 
eties; but, to a certain length, we ſhall at- 


| tempt It. 


DCCCXLVI. 


In one caſe, and a very frequent one, of 


| phthiſis, it appears that the noxious acrimo- 


ny is of the ſame kind with that Which pre- 


vails in the ſerophula. We conclude this from 
: ob- 
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obſerving, that a phthiſis, at its u! periods, 


frequently attacks perſons who had been 


born of ſcrophulous parents, that is, of pa- 
rents who had been affected with ſcrophula 
in their younger years; that, very often, 

when the phthiſis appears, there occur at 
the ſame time ſome lymphatic tumours in 
the external parts; and very often I have 
found the tabes meſenterica, which is a ſcro- 
phulous affection, joined: with the phthiſis 
pulmonalis. To all this I would add, that, 
even when no ſcrophulous affection has ei- 
ther manifeſtly preceded or accompanied a 
phthiſis, this laſt; however, moſt commonly 
affects, perſons of a habit reſembling the 
ſcrophulous, that is, perſons of a ſanguine; or 
a ſanguineo-melancholic temperament, who 
have very fine ſkins, roſy complexions, large 
veins, and ſoft fleſh ; and further, that in 
ſuch perſons the phthiſis comes on in the 
lame manner, as we ſhall explain imme- 


e it does in perſons having tubercles. 
| DCCCXLVII. 
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DCOCCXLVII. 

Another ſpecies of acrimony producing 
tubercles of the lungs, and thereby phthiſis, 
may be ſaid to be the exanthematic. It is 
well known that the ſmall- pox ſometimes, 
and more frequently the meaſles, lay the 
foundation of a phthiſis. It is probable, alſo, 
that other exanthemata have the ſame ef- 
fet ; and, from. the phenomena of the 
diſeaſe, and the diſſections of perſons who 
have died of it, it is probable that all the 
exanthemata occaſion. a phthiſis, by afford- 
ing a matter which, in the firſt place, produ- 
ces tubercles. | 


DCCCXLVIIL 


Another acrimony, which ſeems ſome- 
times to produce a phthiſis, is the ſiphylitic; 
but whether ſuch an acrimony produces 

_—  phthiſis 


wx 
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phthiſis in any other perſons | than the pre- 


vioully diſpoſed, does not appear to me cer- 
tain, „ 
DCCCXLIX. 

What other ſpecies of acrimony, as from 
ſcurvy, from pus abſorbed from other parts 
of the body, from ſuppreſſed eruptions, or 
from other ſources, may alſo produce tu- 
bercles and phthiſis, we cannot now de- 
cide, but muſt leave it to be determined by 


perſons who have had experience of ſuch 
caſes. - 


1 nt 


There is one peculiar caſe of phthiſis, 
which, from our own experience, we can 
take notice of. This is the caie of phthiſis 
from a calcareous matter formed in the 

lungs, 
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lungs, and coughed up, frequently with 1 
little blood, ſometimes with mucus only, and 
ſometimes with pus. How this matter is 
generated, or in what part of the lungs pre- 
ciſely it is ſeated, I acknowledge myſelf ig- 
norant. In three caſes of this kind which 
have occurred to me, there was, at the ſame 
time, no appearance of ſtony or earthy con- 
cretiotis in any other part of the body. In 
one of theſe caſes, an exquiſitely formed 
phthiſis came on, and proved mortal; while, 
in the other two, the ſymptoms of phthiſis 
wete never fully fortned; and, after ſome 
time, merely by a milk diet, and avoiding 
irritation, the patients entirely recovered. 


DCCCLI. 


Another foundation for phthiſis, analo- 
gous, as I judge, to that of tubercles, is that 
which occurs to certain artificers, whoſe em- 
ployments keep them almoſt conſtantly ex- 

poſed 


is WI 
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poſed to duſt, ſuch as ſtone· outters, millers, 
flax-dreſſers, and 'fome others. We have 
not obſerved, i in this country, many caſes of 
phehiſis which could be referred to this 
cauſe ; but, from Remazzini, Morgagni, and 


ſome other writers,. we muſt. conclude ſuch 


caſes to he more FFeguany in the ſouthera 
parts „e VV 


A 
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Beſides . no debe. here + are 


e 5 which en _ yet been en 
by obſervation ; and there is probably, in the 


ſtate of tubercles, a variety not yet accounted 


for; but all this we muſt un to futugs abe 


ſervation and i * od. 


ij © - pew 


250 P. R * GC EC E 


* 


DCC. 


It has been frequeuitiy ſuppoſed by "__ p 
cians, that the phthiſis is a contagious diſ- 
eaſe, and I dare not aſſert that it never is 
eontagious; but, in many hundred inſtances 
of the diſeaſe which I have ſeen, there has. 
been hardly one I could judge to have ariſen 
from contagion. It is poſſible that, in warm- 
er climates, the effects of contagion may 
more readily appear. 

After having ſaid that a phthiſis 1 from 
tubercles more frequently than from any other 
cauſe, and after having attempted to aſſign the 
variety of theſe, I now proceed to mention the 
peculiar circumſtances and ſymptoms which 

uſually accompany -the- n on of the 
diſeaſe from tubercles. | 10 1 


DCCCLIV. 
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A tuberculous and purulent ſtate of the 
lungs has been obſerved in very young 
children, and | in ſome others, at ſeveral dif- 
ferent periods, before the age of puberty 
and full growth; but inſtances of this kind 
are rare; and the attack of a phthiſis, which 
we have reaſon to impute to tubercles, 


uſually happens at the ſame period which 


we have aſſigned for the coming on 2 of the 
hemoptyſis. | „ 


DCCCLV. 


The phthiſis from tubercles does alſo gene- 


rally affect the ſame habits as the hemoptyſis 


does, that is, perſons of a ſlender make, of 
long necks, narrow cheſts, and prominent 


- ſhoulders ; but very frequently the perſons 


liable to tubercles have leſs, of the florid 
POTS TG po coun- 
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countenance, and of the other marks of an 
exquiſitely ſanguine temperament, than the 
* liable to e 


vcccł vl. 


This diſeaſe, 20 ng from bene, uſually 
commences with a light and ſhort. cough, 
which becoming habitual, 1s often little re- 
marked by the perſons affected, and ſome- 
times ſo little as to be abſolutely denied by 
them. At the ſame time, their breathing 
becomes eaſily hurried by any bodily mo- 
tion, their body grows leaner, and they be- 
eome languid and indolent. This ſtate ſome- 
times continues for a year, or even for two 
years, without the perſon's making any 
complaint of it, excepting only that they are 
affected by cold more readily than uſual, 
which frequently increaſes their cough, and 
produces ſome catarrh, . This, again, how- 
ever, is ſometimes relieved, is ſuppoſed to 
have ariſen from cold alone, and therefore 

gives 
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gives no alarm eicher, to the patient, or to his 
en nor leads them to take 8 _ | 


& oy 3 tn 4 EC Rf , £0; $i 
tion 12 71 710118100 £3 Ei 


54 440 


Upon e one or other of hal occaſions of 
catching cold, as we commonly ſpeak, the 
cough | becomes more conſiderable, is parti- 
| cularly troubleſome upon the patient” 8 lying 
down at night, and, i in this ſtate, continues 


| longer than is uſual in the caſe of a ſimple 


catarrh. This is more eſpecially to call for 


attention, if the increaſe and continuance of 


cough come on during the ſummer ſeaſon, 
' DCCCLVIIL 


The cough which comes on as in 
(DCCCLVI. ), is very often for a long time 


without any expectoration; but, on the oc- 


caſions, as in ( DCCCLVIL.), when it grows 
more conſtant, it comes to be, at the ſame 
time, 
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time, attended with an expectoration, which 
is moſt conſiderable in the mornings. The 
matter of this expectoration becomes by de- 
grees more copious, more viſcid, and more 
opake ; at length of a yellow or greeniſh co- 
jour, and of a purulent appearance. The whole 
of the matter, however, i 18 not always at once 
entirely changed inthe manner now mention- 
ed; but, while one part of it retains the uſual 
form of mucus, another ſuffers the changes | 
we have deſcribed. | 5 
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When the cough increaſes, and continues 
very frequent through the night, and whenthe 
matter expectorated undergoes the changes we 
have mentioned, the breathing, at the ſame 
time, becomes more difficult, and the emacia- 
tion and weakneſs goon alſo inereaſi ng. In the 
female ſex, according as the diſeaſe advances, 


and ſometimes early in its progreſs, the men- 
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ſes ceaſe to flow ; and this circumſtance we 
confider as commonly the effect of the diſ- 
eaſe, although the ſex themſelves, are ready 
to believe it to be the ſole cauſe of the diſ- 


order. 


ale i ee. 


. - When the cough comes on as in 
( DCCCLVI.), the pulſe is often natural, and, 


for ſome time after, continues to be ſo; but 


the ſymptoms have ſeldom ſubſiſted long be- 


fore the pulſe becomes frequent, and ſome- 


times to a conſiderable degree, without much 
of the other ſymptoms of fever; but, at 
length, evening exacerbations become re- 


markable, and, by degrees, the fever aſſumes 
the exquiſite form of hectic, as deſcribed in 


Dc x Xx. DCCC XXII.) 


' DCCCLAI. 
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It is ſeldom that the rk expeAtoration, 
and fever, go on increaſing, in the manner we 
have deſcribed, without ſome pain being felt 
in ſome part of the thorax. It is uſually, and 


| moſt frequently, felt at firſt under the ſter- 
num, and that eſpecially, or almoſt only, 
upon occaſion of coughing; but very often, 
and that too early in the courſe of the diſeaſe, | 
a pain is felt on one ſide,” ſometimes very 
conſtantly, and-ſo;astopreventthe perfor from | 
lying eaſily upon that ſideʒ but at other times | 
the pain is felt only upon à full breathing, | 
or upon coughing. Even when no pain i: 
felt, it generally happens that phthiſical | 
perſons cannot lie eaſily on one or other 1 


ſide, without having their difficulty of WW | 
breathing increaſed, and their cough excited. 


—  —_ and 


| 
1 
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The phthiſis begins, and ſometimes pro- 
ceeds to its fatal iſſue, in the manner de- 


ſcribed i in (DCCCLVI. —DCCCLXI. ), with- 


out any appearance of hemoptyſis. Such caſes 


are, indeed, rare; but it is very common for 
the diſeaſe to advance very far, and even to 
an evident purulency and hectic ſtate, with- 
out any appearance of blood in the ſpit- 
ting; ſo that it may be affirmed, the | 
diſeaſe is frequently not founded in hemop- 
tyſis. At the ſame time, we muſt allow not 
only that it fometimes begins with a hemop- 
tylis, as ſaid in (DCCCXIV.), but farther, 
that it ſeldom happens that, in the progreſs 


| of the diſeaſe, more or leſs of a hemoptyſis 


does not appear. Some degree of blood - ſpit- 


ting does, indeed, appear ſometimes in the 


ſtate mentioned (DCCCLVI. DCCCLVII.), 
but_ more commonly in the more advan- 
K k ced 


7 
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ced ſtages of the diſeaſe only, and, particu- 
larly, upon the firſt appearance of purulency, 
However this may be, in the phthiſis from 

tubercles, it is ſeldom that the hemoptyſis i 1s 
conſiderable, or requires any remedies diffe- 
rent from thoſe. which are otherways necel- 
fary for the ſtate of the tubercles, 


„ 


We have now . . a W of 
ſynn ptoms which, in different caſes, occu- 
pies more or leſs time. In this climate, i 
toms appearing - eſpecially * ki winter _ 
ſpring, commonly becoming eaſier, and ſome- 
times almoſt diſappearing, during | the ſum- 
mer; but returning again i in winter, they at ä 
length, after two or three years, prove fatal, 
towards the end of ſpring, or beginning of 1 
ſummer. 7 50 „ Loon ain - 
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fa hl tag the pepe is 15 the n moſt 


part unfavourable. | Of thoſe affected with 


ess 


it, the greater number generally die; but | 
there are allo many of them who reco- 
ver entirely, after having been in very un- 
promifin g circumſtances. W hat are, however, | 
the circumſtances, more certainly determi- 


ning, to a happy or to a fatal event, I have 


not yet ben able to aſcertain. 


4 


The llowide e are e the reſult of P 


my obſervations. -;- 


A, phthiſis: pulmonalis Pn pen 
is more frequently recovered than one from 


tubercles. 


A hemoptyſis i 18 not 1 not « alam fol- 5 


lowed by a phthiſis, as we have ſaid above, 
( DCCCXXVI.) 
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(DOCCXXVI. } but even when followed by 
an ulceration, the ulceration is ſometimes at- 
tended with little of hectic, and frequently 


admits of being ſoon healed. Even when 


the hemoptyſis and ulceration have happen- 
5 ed to be repeated, we have had inſtances of 


perſons recovering entirely after ſeveral | 


ſuch repetitions. 


A phthiſis from a ſuppuration i in conſe- 


quence of pneumonic inflammation, i is that 
which moſt rarely occurs in this climate ; and 


a phthiſis does not always follow ſuch a ſup- 


puration, when the abſceſs formed ſoon 


| breaks and diſcharges a laudable pus; but, if 
the abſceſs continues long ſhut up, and till 
after a conſiderable degree of hectic has been 


formed, a phthifis is then produced, equally 
dan gerous as that from other eauſes. 

A phthiſis from tubercles has, I think, been 
recovered ; but it is of all others the moſt 


dangerous, and when ariſing from a heredi- 


tary taint, is almoſt certainly fatal. 


The 


on 
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; The danger of a phthiſis, from whatever 5 
© cauſe it may have ariſen, is moſt certainly to 
be judged of by the degree to which the hec- 
| tic and its conſequences have arrived. From a , 
certain degree of emaciation, debility, pro- | 
fuſe ſweating, and diarrhoea, no _ re- 
covers. 
A mania coming on hs been found to 
remove all the ſymptoms, and ſometimes has 
entirely cured the diſeaſe; but, in other caſes, 
upon the going off of the mania, the phthiſis 
has recurred, and proved fatal. 
The pregnancy of women has often re- 
5 tarded the progreſs of a phthiſis ; : but e com- 
5 monly it is only till after delivery. when the 
ſymptoms of phthiſis return with violence, 


and ſoon prove fatal. 
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to be imputed to the imperfection f our 
art, or to the abſolutely incurable nature of 
the diſeaſe. I am extremely averſe in any caſe 


* 


ta admit. of the latter ſuppoſition, and can al- 3 
ways readily allow of the former; ; but, in : 
the mean time, we muſt mention here what” 0 
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ä ever produces a Pbthiſis; but we 


— 


and every precaution is to be taken againſt | 
them, This is eſpecially to be done by em- 
ploying every means of moderating the he- 
morrhagy, and of preventing the return of it, 


as directed i in Dec CX. et ſeq.); and theſe 


precautions are always to be continued for 
ſeveral years after the occurrence of the he- 


moptyſis. 


DOCCLAIX. 


The phthiſis which follows a 3 
Am pneumonic inflammation, can only be 
prevented with certainty by obtaining a. re- 


ſolution of ſuch inflammation. What may 


be attempted towards the cure of an abſceſs 
and ulcer which have taken place, we ſhall 


conſider afterwards. 


DccclLxx. 
| We have ſaid, it is doubtful if a genuine 


have 


| have allowed that it poſſibly may, and both 
upon this account, and ypon account of | 
the ambiguity which may ariſe, whether the 
appearing catarrh be 2 primary diſeaſe, or 
the effect of a tubercle, we conſider it as of 
the utmoſt conſequence to cure a catarrh as 
ſoon as poſſible after its firſt appearance. And 
more eſpecially when it ſhall linger, and con- 
tinue for ſame time, or ſhall, after ſome in- 
termiſſſon, frequently return, the cure of it 
ſhould be diligently attempted. The mea- 
ſures requiſite for this purpoſe ſhall be men- 
| tioned afterwards, when we come to treat of 
catarrh as a primary diſeaſe ; and, in the 
mean time, the means neceſſary for prevent- 
ing its producing a phthiſis, we ſhall men- 
tion immediately, as they are the ſame with 
thoſe we ſhall point out, as neceſſary for pre- 5 
venting a phthiſis from tubercles. 


Ll PDC ᷑&⁰. 
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DoJacelLxXX. 


The preventing of a phthiſis from aſthma 
muſt be by curing, if poſſible, the aſthma, 
or, at leaſt, by moderating it as much as 
may be done; and, as it is probable that 
aſthma occaſions phthifis, by producing tu- 
| bercles, the meaſures neceſfary for prevent- 
ing phthifis from aſthma, will be the 
| fame with thoſe neceſſary in the caſe of 
tubercles, which we are now about to men- 
ton. 


DCCCLXXI. 


We confider tubercles as by much the 
moſt frequent cauſe of phthiſis ; and even in 
many cafes, where this ſeems to-depend on 

hemoptyſis, catarrh, or aſthma, it does, 
however, truly ariſe from tubercles. It is 
upon this ſubject, therefore, that I ſhall have 
| occaſion 


— 
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occaſion to treat of the meaſures moſt com 


monly requiſite for curing phthiſis. 
DCCCLXXII. 


Wen, in a perſon born of phthiſical pa- 
rents, of a phthiſical habit, at the phthiſical 
period of life, the ſymptoms, in the ſpring, 
or beginning of ſummer, (DCC CLVI.), ſhall 
appear in the ſlighteſt degree, we may pre- 
ſume that a tubercle, or tubercles, have been 
formed or are forming in the lungs, and there- 


fore, that every means that we can deviſe for 


preventing their formation, or for procuring 
their reſolution, ſhould be employed imme- 
diately, though the patient himſelf ſhould o- 
verlook or neglect the ſymptoms, as impu- 


| Ling them to accidental cold. 


DCCCLXXIII. 
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DCCCLXXIII. 


This is certainly the general indication; but 
how it can be executed I cannot readily ſay. 
I do not know that, at any time, phyſicians 
have propoſed any remedy capable of in- 
terrupting the formation of tubercles; or of 
refolving them when fotmed. The analogy 
of ſcrophula gives no affiſtance on this ſub- 
ject. Itr ſcrophula the remedy ſeemingly 
of moſt power is ſea-water, or certaity mi- 
nerat waters; but thele have generally pro- 


ved hurtful in the caſe of tubercles of the 


lungs. ' I have known ſeveral inſtances of 
mercury very fully employed for certain diſ- 


eaſes, at a time when it was to be ſu- 


ſpected, that tubercles were formed, or 
forming in the lungs ; but, though the 


mercury proved a cure for thoſe other diſea- 


ſes, it was of no ſervice in preventing a 
pPbthi- 


ohthiſis ; and, in ſome caſes, it ſeemed to 


_ hurry it on. 


DCCCLXXIV. 


Such appears to me to be the preſent ſtate a 
of our art with reſpect to the cure of tu- 
bercles; but I do not deſpair of a remedy 


for the purpoſe being found hereafter. In 


the mean time, all that at preſent ſeetus to 
be within the reach of our art, is to take the 
meaſures proper tor avoiding the inflam ma- 
tion of tubercles. It is probable that tu- 
bercles may ſubſiſt long without producing 
any diſorder ; and I am diſpoſed to think, 
that nature ſometimes reſolves and diſcuſſes 
tubercles which have been formed, but that 
nature does this only while the tubercles re- 
main in an uninflamed ſtate - and, therefore, 
that, in the caſe of tubercles, the meaſures 
neceſſary are chiefly thoſe for Ong the 
inflammation of them. 


DCCCLXXV. 
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DCCCLXXV. 


The inflammation of a tubercle of the 
lungs is to be avoided upon the general plan 
of avoiding inflammation, by blood-letting, 
and by an antiphlogiſtic regimen, the chief 
part of which, in this caſe, is the uſe of a 
low diet. This ſuppoſes a total abſtinence - 
from animal food, and the uſing of vege- 


+ table food almoſt alone + but it has been 


found that it is not neceſſary for the patient 
to be confined to vegetables of the weakeſt 
nouriſhment, but that it is enough the fari- 
nacea be employed, and, together with theſe, 
milk. 


DeccLXXVI. 


Milk has been generally conſidered as the 
chief remedy in phthiſis, and in the caſe of 
every tendency to it; but, whether from its 
peculiar qualities, or from its being of a lower 
quality, 
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quality, with reſpect to nouriſhment, than any 


food entirely animal, is not certainly determi- 
ned. The choice and adminiſtration of milk 

will be properly directed, by conſidering the 

nature of the milk of the ſeveral animals from 


which it may be taken, and the particular 
ſtate of the patient, with reſ] pect to the pe- 


riod and circumſtances of the diſeaſe, and to 


the habits of his ſtomach, with reſpect to milk. 


DCccLXXVII. 


A ſecond means of preventing the inflam- 
mation of the tubercles of the lungs, is, by 8 
voiding any particular irritation of the affected 
part, which may ariſe from any violent ex- 
erciſe of reſpiration; from any conſiderable 
degree of bodily exerciſe; from any poſition 


of the body which ſtraitens the capacity of 


the thorax ; and, laſtly, from cold applied to 
the ſurface of the body, which determines 
the blood in greater quantity to the inter- 


nal parts, and particularly to the lungs, 


DCCCLXXVIIL. 
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' DCCCLXXVUL 


From the laſt mentioned conſideration, the 
application of cold is, in general, to be avoid- 
ed; and therefore the winter-feafon, in cold 
climates, as diminiſhing the cutaneous perſpi- 
ration ; but, more particularly, i is that appli- 
cation of cold to be avoided, which may 
ſuppreſs perſpiration, to the degree of occa- 
ſioning a catarrh, which conſiſts in an in- 
flammatory determination to the lungs, and 
therefore may mõſt certainly produce an in- 
flammation of the tubercles there. 

By conſidering that the avoiding of heat 
is a part of the antiphlogiſtic regimen recom- 
mended above, and by comparing this with 
what has been juſt now ſaid with reſpect to 
avoiding cold, the proper choice of climates 
and ſeaſons for phthiſical patients will be 
readily underſtood. 


DeccLXXIX. 
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DCCCLXXIX. 


A third means of avoiding the inflamma- 
tion of the tubercles of the lungs conſiſts in 
diminiſhing the determination af the blood 
to the lungs, by ſupporting and increaſing 

the determination to the ſurface of the body; 
which is to be chiefly and molt ſafely done 
by warm cloathing, and pe frequent exerciſe 
of geſtation.” _ | 


DCCCLXXX. 


Every mode of geſtation has been found 


of uſe in phthiſical caſes; but riding on horſe- 


back, as being accompanied with a great deal 


of bodily exerciſe, is leſs ſafe in perſons 


liable to a hemoptyſis. Travelling in a car- 


riage, unleſs upon very ſmooth roads, may alſo 
be of doubtful effect; and all the modes of 


geſtation that are employed on land may fall 
=  . 


F 
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ſhort of the effects expected from them, be- 


cauſe they cannot be rendered ſufficiently 


conſtant; and it is therefore that ſailing, of 
all other modes of geſtation, is the moſt ef- 


fectual in pneumonic caſes, as being both the 


ſmootheſt and moſt conſtant. 
It has been imagined, that ſome benefit is 


derived from the ſtate of the atmoſphere up- 


on the ſea ; but 1 cannot find that any im- 
pregnation of this which can be ſuppoſed to 
take place, can be of ſervice to phthiſical per- 
ſons. It is, however, probable, that frequently 
ſome benefit may be derived from the more 
moderate temperature of the air upon the ſea. 


DCCCLXXXI. 


For taking off any inflammatory determi- 


nation of the blood into the veſſels of the 


lungs, bliſters, applied to ſome part of the 
thorax, may often be of ſervice; and, for 
the ſame purpoſe, as well as & moderating 

£ the 
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- the general inflammatory ſtate of the body, 
iſſues of various Kinds oy be properly em 
ployed, = 


DCCCLXXXI.. 


We have now mentioned the ſeveral mea- 


ſures to be purſued in the caſe of what is 


properly called an incipieat phthiſis; but 


they have ſeldom been employed, in ſuch ca- 
ſes, in time, and have, therefore, perhaps, 
| ſeldom proved effectual. It has more com- 
monly happened, that, after ſome time, an 
inflammation has come upon the tubercle, and 


an abſceſs has been formed, which opening 


into the cavity of the bronchiae has produ- 
ced an ulcer, and a confirmed phthiſis. 


DeccLXXXIIII. 


In this ſtate of matters, ſome new indications 


different from che former may be ſuppoſed to 


ariſe; 5 | 
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' ariſe ; and indications for preventing abſorp- 
tions, for preventing the effects of the ab- 
ſorbed: matter upon the blood, and for 
healing the ulcer, have been actually pro- 
| Poſed ; but I cannot find that any of the 
means propoſed for executing theſe indica- 
tions are either probable, or have proved ef- 
fectual. If, upon ſome occaſions, they have 
appearcd to be uſeful, it has been probably by 
anſwering ſome other i intention. | 
While no antidote againſt the poiſon which 

eſpecially operates here, ſeems to have been | 
as yet found out, it appears to me, that too 
great a degree of inflammation has a great 
ſhare in preventing the healing of the ulcer 
which occurs ; and it is-certainly what has a 
great ſhare in urging on the fatal conſe- 
quences of it. The only practice, there- 
fore, which we can propole; is the ſame 
in the ulcerated as in the crude ſlate of a 
tubercle, that is, the employment of means 
for moderating inflamn:ation, which we 


have already mentioned (DCCCLXXV. 


et eg.) „ 
DCCCLXXXIV. 


DCCCLXXXIV. 


The balſamics, whether natural or artifi- 
cial, which have been ſo commonly adviſed 


in caſes of phthiſis, appear to me have been 


propoſed upon no good ground, and com- 
monly to have proved hurtful. The reſi- 


nous and acrid ſubſtance of myrrh lately re- 


commended, has not appeared to me to be 


of any ſervice, and, in ſome caſes, to have 
proved hurtful. 


DCCCLXXXV. 


Mercury, ſo often uſeful in healing ul- 
ers, has been ſpeciouſly enough propoſed 
in this caſe; but whether that it be not adapted 


to the particular nature of the ulcers of the 
lungs occurring in phihiſis, or that becauſe 
it cannot have effect here, without exciting 
ſuch an inflammatory ſtate of the whole ſy- 


ſtem 


ed 
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ſtem as, in a hectic ſtate, proves very hurt» 


ful, I cannot determine. Upon many trials 
which I have ſeen made, it has proved of no 
ſervice, and commonly has open to be 
manifeſtly pernicious, 


DCCCLXXXVI. 


The Peruvian bark has been recom- 


mended for ſeveral purpoſes in phthiſical 
caſes; and is ſaid, on ſome occaſions, to have 


been uſeful; but I have ſeldom found it to be 
ſo; and as, by its tonic power, it increaſes the 
phlogiſtic diathefis of the ſyſtem, I have fre- 
quently found it hurtful. In ſome caſes, 


where the morning remiſſions of the fever 


were conſiderable, and the noon exacer- 
bations well marked, I have known the 


Peruvian bark given in large quantities, 


with the effect of ſtopping theſe exacer- 
bations, and, at the ſame time, of relie- 
ving the whole of the —— ſymptoms; 

but, 
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but, in theſe caſes, the fever ſhewed a con- 


ſtant tendency to recur; and at length the 
phthiſical e alſo returned, and pro- 


ved * fatal. 


DCCCLXXXVII. 


As antiſeptic and refrigerant, acids of all 
kinds are uſeful in caſes of phthiſis; bur the 


native acid of vegetables is more uſeful chan 


the foſſil, as it can be given in much lar- 
ger quantities, and more ſafely than vinegar, 
being leſs liable to excite coughing. 


DCCCLXXXVIII. 


Though our art can do ſo little towards 
the cure of this diſeaſe, we muſt, however, 
palliate the uneaſy ſymptoms of it as well as 
we can. Ihe ſymptonis eſpecially urgent 
are the cough and diarrhoea. The cough 
may be in ſome meaſure relieved by demul- 


cents, (DCXXVIII.) but the relief obtained 


by 
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by theſe is imperfect and tranſitory, and very 
often the ſtomach is diſturbed by the quan- 

tity of oily, mucilaginous, and ſweet ſubſtan- 
ces, which are on theſe occaſions taken into it. 


», 


DCCCLEXXIX. 


The only certain means of relieving the 
cough, is by employing opiates. | Theſe, 
indeed, certainly increaſe the phlogiſtic dia- 
theſis of the ſyſtem, but commonly they do 
not ſo much harm in this way, as they do 
ſervice by quieting the cough, and giving 
ſleep. They are ſuppoſed to be hurtful, by 
checking expectoration; but they do it for a 
ſhort time only; and after a ſound fleep, the 
expectoration in the morning is more eaſy 
than uſual. In the advanced ſtate of the diſ- 
eaſe, opiates ſeem to increaſe the ſweatings 
which occur; but they compenſate this, by 
the eaſe they afford in a diſeaſe which cannot 


be cured. 
DCCCXC. 
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The diarthea which ms] in the ad- 
. ſtate of this diſeaſe, i is to be palliated 
by moderate aftringents, mucilages, and opi- 
am | 

| Rhubarb, ſo commonly preſcribed in e- 
very diarrhea, and all other purgatives, are 
extremely pernicious in the colliquative di- 
arrhea of hectics. 

| Freſh ſubacid fruits, ſuppoſed to be al- 
ways laxative, are often in the diarrhea of 
hectics, by their antiſeptic quality, very uſe- 
ful. | 


Nn HAP. 


"GH A . 2 WE 
OF THE HAMORRHOIS, 


OR 


OF THE HEAMORRHOLDAL SWELLING ö 


AND FLUX. 
3 1 


Or THE PHENOMENA AND CAUSES on 
THE HAMORRHOIS 8 _ 


DCCCXCL. 


A diſcharge of blood from ſmall rumours; | 


on the verge of the anus, is the ſymptom 
which generally conſtitutes the haemorrhois, 


or, as it is vulgariy called, the haemorrhoidal 


flux, But a diſcharge of blood from with- 
in the anus, when the blood is of a florid 


colour, ſhowing it to have come from no 


great diſtance, is alſo conſidered as the ſame 
diſeaſe ; and phyſicians have agreed in ma- 


king two caſes, or varieties of the ſame, un- 


der 
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der the names of external and internal hae- 
morrhois. = 


DCCCXCL, 


In both cults it is ſuppoſed, chit the flow 
of blood is from tumours, previouſly form- 
ed, which are, named haemorrhoids or piles; 
and it frequently happens, that the tumours 
exiſt without any diſcharge of blood, in 
which caſe, however, they are ſuppo ed to be 
a part of the ſame diſeaſe, and are, in that 
caſe, named Haemorrhoides Caccae, or 
| Blind Piles. 


o 


Theſe tumours, as they appear without 
the anus, are ſometimes ſeparate, round, 
and prominent on the verge of the anus; 
but frequently the tumour is only one tu- 
mid ring, forming, as it were, the anus puſh- 
& without the body. 
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DCCOXaV. 
Theſe tumours, and the diſcharge of blood 
from them, ſometimes come on as an affec- 


tion purely topical, and without any previous 


diſorder in other parts of the body; but it 


frequently happens, even before the tumoury 


are formed, and more eſpecially before the 
blood flows, that various diſorders are felt 
in different parts of the body, as headach, 


vertigo, ſtupor, difficulty of breathing, ſick- 
neſs, cholic pains, pain of the back and loins; 


and often, together with more or fewer of 
theſe ſymptoms, there occurs a conſiderable 
degree of pyrexia. 

The coming on of the diſeaſe with theſe 
ſymptoms 3 is uſually attended with a ſenſe 
of tullneſs, heat, itching, and pains: in and 
about the anus. 

Sometimes the diſeaſe is preceded "A a 


diſcharge of ſerous matter from the anus ; 
| and 


CY PTY wse 
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uud ſometimes this ſerous diſcharge, ascom- 


place of the diſcharge of blood, and to re- 
lieve the diſorders of the ſyſtem we have 
mentioned. This ſerous diſcharge, there- 


| fore, has been named the Haemorrhois Albas 


vcccxcv. 


In the ene the quantity of blood 
diſcharged is different, upon different occa- 
ſions. Sometimes the blood flows only up- 
on the perſon's going to ſtool; and, com- 
monly, in larger or leſſer quantity, follows 
the diſcharge of the faeces. In other cafes, 
the blood flows without any diſcharge of 


: faeces; and then, generally, in conſequence 


of the previous diſorders above mentioned, 
when it is alſo commonly in larger quantity. 


This is often very conſiderable ; and, by the 


repetition, ſo great, as we could hardly ſup- 
poſe the body to bear but with the hazard 


of life. Indeed; though rarely,” it 155 been 
ſo great as to prove ſuddenly fatal. Theſe 


conſiderable diſcharges occur eſpecially to 
perſons who have been frequently liable 


| tothe diſeaſe, They often induce great de- 
bility; and frequently a leucophlegmatia, or 
dropſy, which proves fatal. 


The tumours and difcharges of blood in this Y 
diſeale, often recur at We ſtated periods, CY 


| DCCCXCVI, 1. 
n 4 n in the FER" of life 5 


* the haemorrhoidal flux, formerly fre- 


quent, ceaſes to flow; and, upon that e- 
vent, it generally happens that the perſons 
are affected with apoplexy or palſ r. 


Sometimes: haemorthoidal tumours are 


alleged with conſiderable LIE 


* 
2 x 


q 
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which, ending i in ſuppuration, gives occaſion 
to the formation of fiſtulous ulcers i in thoſe 


AAR ; 
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Tue kacmorrhoidat! tumours. tab beet : 
often conſidered as varicous tumours, or di- 


* latations of veins; and it is true, that in 


ſome caſes varicous dilatations have appeared 
upon diſſection. Theſe, however, do not al- 
ways appear; and, we preſume, it is not 
the ordinary caſe, but that the tumours are 
formed by an effuſion of blood into the cel- 
lular texture of the inteſtine near to its ex- 
temity. Theſe tumours, eſpecially when 


recently formed, frequently contain fluid 


blood; but, after they have remained for 
ſome time, they are commonly of a firmer | 
ſubſtance. „ | 5 85 | 


_. _DCCCXCIR, 
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From a conſideration of their cauſes, to he 
hereafter mentioned, it is ſufficiently proba- 
ble, that haemorrhoidal tumours are pro- 
duced by ſome interruption of the free re- 
turn of blood from the veins of the lower 
extremity of the rectum; and it is poſſible, 
that a conſiderable accumulation of blood 
in theſe veins may occaſion a rupture of 
their extremities, and thus produce the hae- 
morrhagy or tumours we have mentioned. 
But, conſidering that the haemorrhagy oc- 
corring here is often - preceded by pain, in- 
flammation, and a febrile ſtate, and with 
many other ſymptoms which ſhew a con- 
nection of the topical affection with the ſtate 

of the whole ſyſtem, it is probable that the 
interruption of the venous blood, which we 
have ſuppoſed, operates as in (DCCXXXII.), 
and, therefore, that the diſcharge of blood 
is here commonly from arteries. 


DCCCC. 


\ 
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3 Some phyſicians have been of opinion, 
that a difference of the haemorrhois, and 
of its effects upon the ſyſtem, might ariſe 
from the difference of the haemorrhoidal 
veſſels from which the blood iſſued. But 
lam of opinion, that it is hardly in any 
caſe, we can diſtinguiſh the veſſels from 
which the blood flows; and that the fre- 
quent inoſculations, of both the arteries and 
veins, that belong to the lower extremity of 
the rectum, will. render the effects of the 
haemorrhagy nearly the ſame, from which- 
ſoever of theſe veſſels the blood proceeds. 


DCCCCI. 


In (DCCXXXII) we have explained the 
manner in which a certain ſtate of the ſan- 
. Oo auiferous 
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guiferous ſyſtem might give occaſion to a 


haemorrhoidal flux; and I have no doubt, 


that this flux may be produced in that 
manner. But I cannot by any means 
think, that the diſeaſe is ſo often produced 


in that manner, or that, on its firſt appear- 
ance, it is ſo frequently a ſyſtematic affec- 
tion, as the Stahlians have imagined, and 


would have us to believe. It happens to 


many perſons before the period of life at 


which the venous plethora takes place > it 


happens to females, in whom a venous ple- 


thora, determined to the haemorrhoidal veſ- 


fels, cannot be ſuppoſed ; and it happens to 
both ſexes, and to perſons of all ages, from 


cauſes which do not affect the ſyſtem, and 


are manifeſtly ſuited to produce a topical 


affection only. 


' DCCCCL | 
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Theſe cauſes of a topical affection are, in 
che firſt place, the frequent voiding of hard 
and bulky faeces, which, not only by their 
long ſtagnation in the rectum, but eſpecial- 
ly when voided, muſt preſs upon the veins 


of it, and interrupt the courſe of the blood 


in them. It is, for this reaſon, that the diſeaſe 
happens ſo often to perſons of a flow and 
_ belly. 


£ | Fa 
DCCCCLI. | 


From the cauſes juſt now mentioned, the 
diſeaſe happens eſpecially to perſons liable 
to ſome degree of a prolapſus ani. Almoſt 
every perſon in voiding faeces has the inter- 
nal coat of the rectum more or leſs protru- | 
ded without the body ; and this will be to a 
| greater or leſler degree, according as the hard- 
neſs 
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neſs and bulk of the faeces occaſion a greater 


or leſſer effort or preſſure upon the anus. 


While the gut is thus puſhed out, it oftenhap- 
pens, that the ſphincter ani is contracted be- 


fore the gut is replaced; and, in conſequence 
thereof, a ſtrong conſtriction is made, which 


preventing the fallen out gut from being re- 
placed, and, at the ſame time, preventing the 


return of blood from it, occaſions its being 


conſiderably ſwelled, and its forming a tumid 
ring round the anus. 


DoCCCC IV. 
Upon the ſphincter's being a little relaxed, 
as it is immediately after its ſtrong contrac- 
tion, the fallen out portion of the gut is com- 


monly again taken within the body ; but, 


by the frequent repetition of ſuch an ac- 
cident, the ſize and fulneſs of the ring form- 
ed by the fallen out gut is much increaſed. 
It is therefore more ſlowly and difficultly 


replaced ; j 
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„ and in this conſiſts the chief un- | 
an of en e 5 


DCCCCV. 


As the 116 edge of the ring mentioug 
ed, is neceſſarily divided by clefts, the 
whole often puts on the appearance of a | ad 
number of diſtin ſwellings; 3 and it alſo fre 

quently happens, that ſome portions of it are 

more conſiderably ſwelled, become more 

protuberant, and form thoſe ſmall tumours 

more ſtrictly called Haemorrhoids or Piles. 


DCCCCVI . 


"hoon conſidering that the preſſure of hows 
andother cauſes 1 interruptingt the return of ve- | 
nous blood from the lower extremity of the 
rectum, may operate a good deal higher up 
than that extremity, we can underſtand, that 
4 | tumours may be formed within the anus; 
and probably it alſo happens, that ſome of 
FI | the 


n 
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the tumours formed without the anus, as in 


(DCCCCV.) may continue when taken 


within the body, and even be increaſed by 


the cauſes juſt now mentioned. It is thus 
that we explain the production of internal 
Pifes, which, on account of their ſituation 


and bulk, are not protruded on the perſon' 8 
going to ſtool, and are often, therefore, more 
painful. The ſame internal piles are eſpeci- 
ally painful, when affected by the haemor- 


rhagic effort deſcribed in (DCCCXCIV.) 


DCCCCVI L. 


The production of piles is 8 108 


luſtrated by this, that pregnant women are 
frequently affected with that diſeaſe. This is 


to be accounted for, partly by the preſſure of - 


the uterus upon the rectum, and partly by 
the coſtive habit to which pregnant women 


are uſually liable. I have known many 


inſtances 


. rss 
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inſtances of piles happening for the firſt time 


during the ſtate of pregnancy; and there 
are few women who have born children, who 


are afterwards entirely free from piles. The 
Stahlians have generally aſſerted, that the 
male ſex is more frequently affected with 
this diſeaſe than the female; but I have con- 
ſtantly found it other ways in this country. 


DCCCCVIIL. 


5 It is commonly ſuppoſed that the fre- 
quent uſe of purgatives, of thoſe eſpecially 
of the more acrid kind, and more particu- 
larly of aloetics, is apt to produce the hae- 
morrhoidal affection ; and, as theſe pur- 
gatives ſtimulate particularly the great 
guts, it ſeems ſufficiently probable that they 
excite this diſeaſe. 


DCCCCIX. 
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We have now mentioned feveral cauſes 


which may produce the haemorrhoidal tu- 
mours and flux, as a topical affection only ; 


but muſt obſerve farther, that, although the 


diſeaſe appears firſt as a purely topical af- 
fection, it may, by frequent repetition, 


become habitual, and, therefore, may be- 
come connected with the whole ſyſtem, in 


the manner we have explained, with reſpect 


to haemorrhagy in general, in (DOCVIIL= 
DCCX. N 


| DECECX. 


The doctrine ! to, it is a 
will apply very fully to the caſe of the hae- 
morrhoidal flux ; and more readily from the 
perſon who has been once affected being much 
expoſed to a renewal of the caules which firſt 


occaſioned 


ad ow JgS 89a a 
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occaſioned the diſeaſe from many perſons 
being much expoſed to a congeſtion in the 
haemorrhoidal veſſels, in conſequence of 


their being often in an erect poſition of the 
body, and in an exerciſe which puſhes the 


blood into the depending veſſels, while, at 

the ſame time, the effects of bn 
ſtances are much favoured by the abundance 
and laxity of the cellular texture about the 


rectum. 4 oe 


eee. 


It is thus that the haemorrhoidal flux is 


ſo often artificially rendered an habitual and 


ſyſtematic affection; and I am perſuaded, 


that it is. this which has given occaſion to 


the Stahlians to conſider the diſeaſe as al- 


moſt univerſally ſuch. 


4 


P p- DCCCCXII. 
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DO C XI. 

It is to be particularly obſerved here, that 
when the haemorrhoidal diſeaſe has either 
been originally, or has become, in the man- 
ner juſt now explained, a ſyſtematic affe 
tion, it then acquires a particular connection 
with the ſtomach, ſo that certain affeQions 
of the ftomach excite the haemorrhoidal diſ- 
eaſe, and certain ſtates of the haemorrhoidal 
affection excite diſorders of the ſtomach. 


It is perhaps owing to this connection, 


that the gout ſometimes affects the rectum. 


Seq , Es: 7 


. 
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Or THE CURE oF HAMORRUOIDAL 
AFFECTIONS, . 


25 


Almoſt at all times, it has been an opini- 
on amongſt phyſicians, and from them ſpread 


amongſt the people, that the haemorrhoidal 


flux is a falutary evacuation, which pre- 
vents many diſeaſes that would otherways 


have happened ; and that it even contri- 


butes to give long life. This opinion, in 


later times, has been eſpecially maintained 


by Dr Stahl, and his followers'; and has 
5 "I had 


* 
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had a great deal of influence upon the prac- 
tice of Phyſic! in . 


Dcoccx w. 


The queſtion ariſes with reſpect to hae- 
morrhagy in general, and it has been ex- 
tended ſo far by the Stahllans. We have 


accordingly conſidered it as a general que- 


tion, (DCCXL—DCCXLIV.) but it has been 
more eſpecially agitated upon the occa- 


hon of our preſent. ſubject; and as to this, 
IJ am more particularly of opinion, that the 


8 haemorrhois may take place in conſequence 


of the general ſtate of the ſyſtem, or what 


is ſtill more frequent, that by repetition, 6 


may become connected with the general ſtate 


of the ſyſtem, and, i in either caſe, cannot be ſi up- 


preſſed without great caution. But notwith- 


ſtanding I muſt maintain, that the firſt is a rare 
caſe ; that generally the diſeaſe firſt appears 
as an affection purely topical; and that the 


allowing 
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per. It is a ty diſagreeable diſeaſe, ls to 
go to exceſs, and to be thereby very hurtful, 
as well as ſometimes very fatal. At beſt, it is 
liable to accidents, and thereby to unhappy 
conſequences. I am, therefore, of opini- 
on, that not only the firſt approaches of the 
diſeaſe are to be guarded againſt, but even 
that, when it has taken place for ſome time, 
from whatever cauſe this may have proceeded, 
the flux is always to be moderated, and the 
| 85 ofa it, if 0 e 
Dc CX. 


— | + 8 , * k ; 
N - * » N 


babe d. delivered theſe general rules, I 
proceed to mention more particularly how the 
diſeaſe is to be treated, according to the dif- 
ferent circumſtances in which it may ap- 
pear. 

When we can manifeſtly diſcern the firſt 


appearance of the diſeaſe, to ariſe from 
| cauſes 
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cauſes acting upon the part only, we bold 
employ the ſtricteſt attention in guarding a= 
gain the renewal of cheſe cauſes, 


| 9 | 8 ; ; x 
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One of the moſt frequent of the remote 
cauſes of the haemorthoidal affection, is a 
flow and bound belly, dl) and this 
is to be conſtantly obviated by a proper diet, 
which every individual's own experience 
muſt direct; or, if the management of diet 
be not effectual, the belly muſt be kept 
regular by medicines, which may prove 
h laxative, without irritating the rec- 
In moſt caſes, it will be of advantage 
to 5 a habit with reſpect to time, and 
to obſerve it exactly. 1 
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© Another cauſe of haemorrhois to be eſpe- 
cally artended to, is the prolapfus or pro- 
truſion of the anus, which is apt to happen 


on a perſon's having a ftool, (DCCCCUI. } If 


it ſhall occur to any confiderabte degree, and 
be not at the fame time eaſily and immedi- 
ately replaced, it moſt certainly produces 


piles, or increaſes them when otherways 


produced. Perſons, therefore, liable to this 
prolapſus, ſhould, upon their having been 
at ſtool, take great pains to have the gut 
immediately replaced, by lying down in a 


horizontal poſture, and preſſing gently 


upon the anus, till the reduction ſhall be 
For enten obt ained. 


DCCOCKVIL, 
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D vm. 
When the 8 we ſpeak of is oc- 
caſioned only by voiding hard and bulky 


faeces, it ſhould be obviated by the means 
mentioned in -(DCCCCXIV.) and may be 
thereby avoided. But in ſome perſons, it is 
owing to a laxity of the rectum; and in ſuch 
perſons, it is often moſt conſiderable upon 
occaſion of a looſe ſtool, . In ſuch caſes, the : 
diſeaſe is to be treated by aftringents, and 
by proper artifices for preventing the falling 


down of the gut. 


DOCCCXIX. 
Theſe are the means to be employed up- 
en the firſt approaches of the haemorrhoidal 
affection; and when from negle& it ſhall 
have frequently recurred, and has become 
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in ſome. meaſure, is eſtabliſned they are 
no leſs ptoper; but in the latter caſe, 
ſome other means are alſo neceſſary. It 
is particularly proper to guard againſt 
a plethoric ſtate of the body; and, there- 
fore, to avoid a ſedentary life, a full diet, 
and particularly intemperance in the uſe 
of ſtrong liquor, which I ſhould have ob- 
ſerved before, is, in all caſes of haemor- 
rhagy, of the greateſt influence in increaſing 
the ps to the diſeaſe. 


 DOCOCXX. 


I _ hardly repeat "BY that exerciſe- of 
all kinds; is a chief means of obviating and 
removing a plethoric ſtate of the body ; but 
upon occaſion of the haemorrhoidal flux, 
when this is immediately to come on, both 


walking and riding, as increaſing the deter- 
mination of the blood into the haemorrhoi- 


dal veſſels, are to be avoided, At other 
7 Q q + times, 
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times, bene ſuch determiustion is already 


formed, thoſe modes of cnegellſs cds de 
very quigerly employed. 


DOC XXL. 


Cold barking | is Another remedy chat way | 


be employed to obviate plethora, and pre- 
vent haemorrhagy;z but it is to be employed 
with caution, W hen the | haemorrhoidal 


flux is approaching, it may be dangerous to 


turn it ſuddenly afide, by cold bathing 3 but, 
during the intervals of the diſeaſe, this re- 
medy may be em ployed with advantage; 
and in perſons liable.to a prolapſus ani, 
the frequent waſhing of the anus with cold 
water may be very uſeful. 


DOGOEXAUL 4 


rheſe are the means for preventing the 


is 
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: in all caſes, when it is. not im mediately ap- 
proaching, they are to be employed; and. 


when it has actually come on, means are to 
be employed for moderating it, as much as 
poſſible, by the perſon's lying in a horizon- 

tal poſition upon a hard bed, by avoiding 


exerciſe in an ere& poſture, by uſing a cool 
diet, and by avoiding external heat. From 


what has been ſaid above, about being care- 
ful not to increaſe the determination of the 
blo od into the haemorrhoidal veſſels, the pro- 


priety of theſe meaſures will ſufficiently ap- 
pear; and, if they were not ſo commonly ne- 


5 glected, many perſons would: eſcape the 
great trouble, and the many bad confequen-' 


ces which frequently attend this diſeaſe, 


PDcccxxIII. 


With reſpect to che further cure of thigdiſ- 


eaſe, it is almoſt in two caſes only, that hae- 
morrhoidal perſons call for the aſſiſtance of 


the 
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the phyſician. The one is, when the affection 
is accompanied with much pain, and of this 
there are two caſes, according as the pain 
happens to attend the external” or e inter- 


= 


nal piles. 


DCCCCXXIV.. - 


The pain of the external piles ariſes wes! 


cially, * when a conſiderable protruſion. of the 


rectum has happened, and while i it remains 
unreduced, it is ſtrangled by the conſtriction 
of the ſphincter; and, at the ſame time, no 
bleeding happens, to take off the ſwelling of 
the protruded portion of the inteſtine. 


Sometimes an inflammation ſupervenes, 


and greatly aggravates the pain. To relieve 


the pain in this caſe, emollient fomentatiens 
and poultices, are ſometimes of ſervice ; 
but a more effectual relief is to be obtained 
by applying leeches to the tumid parts. 


'DCCCOXXV. 
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The other caſe, in which hadniorthoidul 
perſons ſeek aſſiſtance, is that of exceſſive 


bleeding. Upon the opinion ſo generally 
received of this diſcharge being ſalutary, and 
from obſerving, that, upon the diſcharge oc- 
curing, perſons have ſometimes found relief 


from various diforders; ; the moſt part of per- 


ſons liable to it are ready to let it go too far; 
and indeed, the Stahlians will not allow it 


o be a diſeaſe, unleſs when it has actually 


gone to excels. We are, however, well per- 
ſuaded, that this flux ought © always to be 


cured as ſoon as 1. "Ok 41 © ies 


'DCOCOXXVI, 


When the diſcaſe occurs, as a purely to- 
vical affection, there can be no doubt of the 
propriety of our rule; and, even when the 
diſeaſe has occurred as a critical diſcharge 

in 


7 
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in the caſe of a particular diſeaſe, if this diſ- 
eaſe ſhall be entirely cured and removed, the 
Preventing any return of the haemorrhois 
ſeems ta be ſafe and proper. 


' DOCCOXXVIL. | 


SE is only B26 the dileaſe ariſes from a 


plethorie ſtate of the body, and from a ſtag- 

nation of blood in the hypochondriac region, 
or when, though originally topical, the diſ- 
eaſe, by frequent repetition, has become 
habitual, and has thereby acquired a con- 
neftion with the whole ſyſtem, that any 
doubt can ariſe as to the ſafety of curing it 
entirely. In any of theſe caſes, we judge 
it will be always proper to moderate the 
bleeding, left by its continuance or repetition | 

the plethoric ſtate of the body, and the par- 
' ticular determination of the blood into the 


2 vellels, be increaſed, and the 
recurrence 


* 
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recurrence of the diſeaſe, with all its inconve- 
niences and d dangers, be oo much favoured. 


. 


DO CxXVIIL. 


Even in the caſes ſtated, I ) 


in ſo far as the plethoric Rate of the body, 
and the tendency to that ſtate, can be obvia- 


ted and removed, this is always to be diligent- 


ly attem pted ; and if i it can be executed with 


ſucceſs, the flux may be entirely ſuppreſſed, | 


DCCCCXKXIX. 


The Stahlian opinion, that the haemor- 
rhoidal flux is only in exceſs, when it oc- 
caſions great debility, or a leucophlegmatia, 
is by no means ſafe; and we are of opinion, 
that the fmalleſt approach towards produ- 
cing either of theſe effects ſhould be con- 
fidered as an exceſs, which ought to be pee 


vented from going farther. 
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In all eaſes, therefore, of exceſs, or of any 


; approach towards i it, we are of Opinion, that 
aſtringents, both internal, .and external, may 
be ſafely and properly employed ; not in- 
deed to induce an immediate and total ſup- | 
preſſion, but to moderate. the haemorthagy, 
and, by degrees, to ſuppreſs it altogether, | 

while, at the ſame time, meaſures are taken 
for removing the e of its recur- 


rence. | 


' DCCCOXXXI. 
When the circumſtances (DCI : 


marking a connection between the haemor- 
rhoidal affection, and the ſtate of the ſto- 
mach occur, the meaſures neceſſary are the 
ſame, TL in the caſe of atonic gout. 


CHAP. 


IMMODERATE FLOW OF THE MENSES. © 
.-  DCCCCKXRIL. 


1 The flow of the menſes is conſidered a8 
immoderate, when it recurs more frequently, 
when it continues longer, or when, during 
the ordinary continuance, it is more abundant 
than is uſual with the ſame perſon at other 
times. 
. Rn DCCCCXXXIII. 
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DccccxxXII. 


As the moſt part of women are liable to 3 
ſome inequality with reſpe& to the period, 
the duration, and the quantity of their men- 
ſes; ſo it is not every inequality in theſe re- 
ſpects that is to be conſidered as a diſeaſe; 
but only thoſe deviations which are exceſ- 
ſive in degree, which are permanent, and 
which induce a manifeſt ſtate of debility. 
DCCCCXXXIV. 

The circumſtances (DC Seck 
DCCCCXXXIII.) are thoſe which chiefly 
conſtitute the menorrhagia; but it is proper 
to obſerve; that, though we allow that the fre- 
quency, duration, and quantity of the men- 
ſes are to be judged of by what is uſual with 
the ſame individual at other times; yet 


we 
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we obſerve ſo much -uniforniity in theſe 

particulars, in the whole of the ſex, that, 
in any individual in whom there occurs a 
conſiderable deviation from what is uſual 
with the generality of the ſex, ſuch a devi- ; 
ation, conſtant in the fanie individual, may be 
conſidered as at leaſt approaching to 4 mor- 

bid ſtate, and as requiring moſt of the pre- : 
cautions which we ſhall hereafter mention 
as neceſſary to be attended to by perſons 3 Wh 
are aQually i in ſuch a fare. 


2 1.4 


| DOCCOKXXYV. 


Blood diſcharged from the vagina may 
proceed from different ſources in the inter- 
nal parts; but here we mean to treat of 
thoſe diſcharges only in which the blood may 
be preſumed to flow from the ſame ſources 
from which the menſes proceed, in their 
natural ſtate, and which diſcharges alone are 

| thoſe properly comprehended under our ti- 
| tle, 
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tle. The title of haemorrhagia uteri might 
comprehend a great deal more. rae 


| | The menorrhagia may be conſidered as of 

"Y two kinds; either as it happens to pregnant 

and lying-in women, or as it happens to wo- 
men who are neither pregnant nor have re- 
cently born children. The firſt kind, as con- 
nected with the circumſtances of pregnancy 
and child- bearing, (which are not to be treated 

of in our preſent courſe) we are not to con- 

ſider here, but confine ourſelves to the conſi- 
deration of the ſecond kind of menorrhagia 
only. 5 


DCCCCKXXVI.. 
We treat of menorrhagia here, as an active 
' hemorrhagy, becauſe we conſider menſtrua- 


tion, in its natural ſtate, to be always of that 
Ee, nature ; 
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nature; ; and though there ſhould be caſes of 


menorrhagia which might be conſidered as | 


purely paſſive, I am of opinion they cannot 
be 2 nn 3 in n other N 


* 
9 z *# 4 


DCCCCXXXVILL 


However we may Sins with reſet 


to the circumſtances, ( DCCCCXXXII— 


DCCCCXXXIV.) we ſtill allow that the im- 
moderate flow of the menſes is eſpecially to 


be determined by the ſymptoms, affecting 


other functions, which enen and follow 
the diſcharge. | | 

When a larger flow of the menſes has been 
_ preceded by head-ach, giddineſs, or dyſ- 
pnoea, and has been uſhered in by a cold ſtage, 
and 1s attended with much pain of the back 
and.loins, with a frequent pulſe, heat, and 
thirſt, it may then be conſidered as pre- 


1 large. 
DCCCOXXXIX. 
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When 3 in „ of is voy 


ces(DCCCCXXXU-DC Vaud 


the repetition of them, the mes becomes 
pale; the pulſe becomes weak; an unuſual 
debility is felt in exerciſe; the breathing is 


hurried by moderate exerciſe; where farther | 


theback becomes pained from any continuance 
in an erect poſture, when the extremities be- 


come frequently cold, and when at night the | 


| feet appear affected with oedematous ſwel- 
ing; from theſe ſymptoms we may certainly 
+ conclude that the flow of the menſes has been 


immoderate, and has already induced a dan- 


| gerous ſtate of ene 


DCCCCAL. 


The debiltey in this caſe induced, BW? ap- 
pears alſo by affections of the ſtomach, an 


anorexia, and other ſymptoms of dyſpepſia; 


by a palpitation of the heart, and frequent 


faintings; by a weakneſs of mind liable to 


ſtrong 


hy 


la 
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: ftrong emotions from {light cauſes, eſpecially 


theſe preſented by ſurpriſe. 


DOCOCKLL, 


That flow of the menſes,(DCCCOXXXU. ) 
which is attended with barrenneſs in mar- 
ried women, may be generally conſidered as 
immoderate and morbid. - | 


-  DCCCCXLI. 


Generally, alſo, that flow of the menſes 


may be conſidered as immoderate, which is 


n and followed _ a leucorrhoea. * 


\ 


* 


The „ enn et ſeq. ) 


morrhagic effort of the uterine veſſels pre- 


ternaturally increaſed, or, a preternatural 


laxity of the extremities of the uterine arte- 
| ries, 


has for its proximate cauſe, either the he- 
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ries, the hemorrhagic effort remaining as in . 


the een fate, 


: DCCCCXLIV. 


The remote cauſes of the menorrhagia 


may be, 1ſt, Thoſe which increaſe the plethoric 


flate of the uterine veſſels; as a füll and 


nouriſhing diet, much ſtrong liquor, and fre- 
quent intoxication. adly, Thoſe which deter- 
mine the blood more copiouſly and forcibly | 
into the uterine veſſels ; as violent ſtrainings 


of the whole body; violent ſhocks of the 


whole body from falls; violent ſtrokes or 
contuſions on the lower belly; violent exer- 


ciſe, particularly in dancing; and violent 
paſſions of the mind. 3dly, Thoſe which par- 
ticularly irritate the veſſels of the uterus; as 


_ exceſs in venery ; the exerciſe of venery in 


the time of menſtruation; à coſtive habit, 


giving occaſion to violent ſtraining at ſtool; 
and cold applied to the feet. 4thly, Thoſe 
| which 


Y —_ gu 
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which have forcibly ovitraitied the extremi- 


ties of the uterine veſſels; as frequent abor- 


tions; frequent child- bearing without nur- 


ing; and difficult tedious labours. Or, laſtly, 
| Thoſe which induce a general laxity ; as li- 
ving much in warm chambers, and drinking 
much of warm enervating liquors, ſuch as 
tea and coffee. 


DCCCCX XL. 


The effects of the menorrhagia are point- 


ed out in (DCCCCXXXVII—DCCCCKL. ) 
where we have mentioned the ſeveral ſymp- 
toms accompanying the diſeaſe, and from 


theſe the conſequences to be apprehended 
will alſo readily appear. | 


5 


Doc CXLVI. 


The treatment and cure of the menor- 


86 rhagia, 
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rhagia, muſt be different according 0 the 
different cauſes of. the diſeaſe. 
In all caſes, the firſt attention ought the 
given to avoiding the remote cauſes, when= 
ever that can be done, and, by ſuch: attention 
the diſeaſe may be often entirely cured... 
When the remote cauſes cannot be 060. 
ed, or when the avoiding them has been ne- 
glected, and a copious menſtruation has come 
on; it ſhould be moderated as much as poſ- 
ſible, by abſtaining from all exerciſe at the 
coming on, or during the continuance of the 
menſtruation; by avoiding even an ere& 
poſture as much as poſſible; by ſhunning 
external heat, and therefore warm chambers 
and ſoft beds; by uſing a light and cool diet; 
by taking cold drink, at leaſt as far as former 
habits will allow; by avoiding venery; by ob- 
viating coſtiveneſs, or removing it by laxa- 
tives which give little ſtimulus, 
The ſex are commonly negligent, either 
in avoiding the remote - cauſes, or in mode- 
rating 
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rating the firſt beginnings of this diſeaſe. 
It is by ſuch neglect that it ſo frequently 
becomes violent and of difficult cure; and 
che frequent repetition of a copious menſtru- 
ation may be conſidered as a cauſe of great 
laxity in the extreme veſſels of the uterus. 


DCCCCXLVII 


When the coming on of the menſtruation 
has been preceded by ſome diſorder in other 
parts of the body, and is accompanied with 
pains of the back, ſomewhat like parturient 

pains, with febrile ſymptoms, and when, at 
the ſame time, the flow ſeems to be copious, 
a bleeding at the arm may be proper; ; but is 
not often neceſſary; and it will in moſt caſes 
be ſufficient to employ, with great attention 
and diligence, thoſe means for moderating the 


| diſcharge which we have mentioned in the 


laſt Paragraph. | | 
DCCCCXLVIIL 
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"  DOCOcXLvall, 


When the immoderate flow of the men- 
ſes ſhall ſeem to be owing to a laxity of the 
veſſels of the uterus, as may be concluded 
from the general debility and laxity of the 
perſon's habit; from the remote cauſes that 
have occaſioned the diſeaſe ; from the abſence 
of the ſymptoms which denote increaſed ac- 
tion in the veſlels of the uterus ; from the 
frequent recurrence of the diſeaſe ; and parti- | 
cularly from this, that the perſon in- the in- 
tervals of menſtruation is liable to a leucor- 
rhoea, in ſuch a caſe the diſeaſe is to be treated, 
not only by employing all the means men- 


tioned in (DCCCCXLVII.) for moderating 


the hetnorrhagy, but alſo by avoiding all irri- 
tation, every irritation having the greater 
effect, in proportion as the veſſels are more lax 
and yielding. If, in ſuch a caſe of laxity, it 
ſhall appear that ſome degree of irritation con- 

curs, 
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eurs, opiates may be employed to moderate 
the diſcharge; but in wg! n muche caution 
is requiſite. Roel £9) 

If, notwithſtanding theſe meaſures having 
been taken, the diſcharge ſhall prove very 
large, aſtringents, both external and internal, 
may be employed. In ſuch caſes, may malt 
doſes of emetics be of ſerviceT OY . 


51 DCCCCXLIX. 


When the menorrhagia depends on the 
laxity of the uterine veſlels, it will be proper, 
in the intervals of menſtruation, to employ 
Tonic remedies ; as cold bathing, and cha- 
lybeates. The exerciſes of geſtation, alſo, may 
be very uſeful, both for ſtrengthening the 
| whole ſyſtem, and for taking off the deter- 
mination of the blood to the internal parts, 

5 DCCCCL, 
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The remedies mentioned in theſe two laſt 
paragraphs, may be employed in all caſes of 
menorrhagia, from whatever cauſe it may 
have proceded, if it ſhall have already in- 
duced a conſiderable We of e in 
the 2 ; 
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OF THE LEUCORRHEA, 


FLVoR ALBUS, OR WHITES. 


the vagina may be, and has been compre- 


hended under the appellations we have given 


to this chapter. Such diſcharges, however, 
may be various, and may proceed from va- 
rious ſources not yet well aſcertained; but we 

confine ourſelves here to that alone which we 
judge proper for this place, and that is, to treat 


of ſuch diſcharges only, as we preſume to 


Pro- 
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proceed from the ſame veſſels which, in their 
natural ſtate, pour out the menſes. 


* N "© * 97 * 1 
: J . DCCCCLII | 
| | ® 


We conclude a diſcharge from the vagina 
to be of this Kind, 1. From its happening to 
women who are liable to an immoderate flow 
of the menſes, and who are liable to this from 
cauſes weakening the veſſels of the uterus, 
a. From its appearing chiefly, and often only 
a little before, and immediately after, the 

flow of the menſes. 3. From the flow of the 
-menſes being diminiſhed in proportion as the 
leucorrhea is increaſed. 4. From the leucor- 
rhea continuing after the menſes have en- 
tirely ceaſed, and with ſome appearance of 

the leucorrhea's obſerving a periodical move- 
ment. 5. From the leucorrhea's being accom- 
panied with the effects of the menorrhagia 

( DCCCCXLIII.) 6. From the diſcharge's nei- 
ther having been preceded nor accompanied 
with 
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with ſymptoms of any topical affeQions of 


the uterus. 7. From the leucorrhea not ha- 
ving appeared ſoon after communication with 


a perſon; who might be fufpected of commu- 


nicating infection, and from the firſt appear- 
ance of the diſeaſe not being accompanied 
with any inflammatory affection of the pu- 

denda. . 1 


DCCCCLIII. 


The appearance of the matter diſcharged 
in the leucorrhea is very various in reſpect 
of conſiſtence and colour; but from theſe ap- 
pearances it is not always poſſible to deter- 

mine concerning its nature, or the particu- 
lar ſource from which it proceeds. 


1 DCCCCLIV. 
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DCCCCLIV. 


The leucorrhea, of which we are to treat, 
as aſcertained by the ſeveral circumſtances 
(DCCCCLUI. ) proceeds from the ſame cauſes as 
the menorrhagia, that is, from the laxity of 
| the extreme veſſels of the uterus. This accor- 
dingly it often follows and accompanies; but, 
though the leucorrhea depends chiefly upon 


the laxity mentioned, it may have proceeded 


from irritations inducing that laxity, and it 
ſeems to be always increaſed by any irrita- 
tions applied to the uterus. 


'DCCCCLYV. 


Some authors have alledged that a variety | 


of circumſtances in other parts of the body 
may have a ſhare in bringing on, and con- 
tinuing the affection of the uterus we treat 
of ; but I cannot diſcover the reality of thoſe 
| cauſes, and it ſeems to me that the leucor- 
| rhea 
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rhea we treat of, excepting ſo far as it de- 
pends upon a general debility of the ſyſtem, 
is always primarily an affection of the ute- 


rus; and the affections of other parts of the 


body which may chance to accompany that, 


are for the moſt part to be conſidered as 
effects, rather than cauſes, | 


PCOCOLVI. 


The effects of the brenn are much 


the ſame with thoſe of the menorrhagia; in- 


ducing a general debility, and, in particular, 


a debility in the functions of the ſtomach. 


But, if the leucorrhea be moderate, and be not 
accompanied with any conſiderable degree of 
the menorrhagia, it may often laſt long with- 
out inducing any great degree of debility, 
and i it is only when the diſcharge has been 
very copious as well as conſtant, that its effects 


in that way are — remarkable. 
DCCCCLVIL. 
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But, e even when its n on the whole 
body are not very conſiderable, it may ſtill be 
ſuppoſed to weaken the genital ſyſtem ; and it 
ſeems ſufficiently probable that this diſcharge 
has often a ſhare in occaſioning barrenneſs. 


' DCCCCLVII. 


The matter diſcharged in the leucorrhoea 
is, at firſt, generally mild; but, after ſome con- 
tinuanee of the diſeaſe, it ſometimes becomes 
acrid, and by irritating, or perhaps eroding 

the ſurfaces over which it paſſes, induces va- 
rious painful diſorders. 


DCCCCLIX. 
As the leucorrhea proceeds from the ſame 
cauſes as the menorrhagia, that is, chiefly 


from the laxity of the uterine veſſels; the 
former 


\ 
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former is to be treated and cured very much 
in the ſame manner as the latter, and with 


leſs reſerve in reſpect of the uſe of aſtrin- 


gents. 


DCCCCLX. 


As the leucorrhea depends ſo often on 4 
great loſs of tone in the veſſels of the uterus, 


the diſeaſe has been relieved, and ſometimes 
cured, by certain ſtimulant medicines, which 
are naturally directed to the urinary paſſages, 
and from their vicinity are often communi- 
cated to the uterus. Such are cantharides, tur- 
pentine, and other balſams a-kin to it. 


CHAP. 


333 


» 
—_—_ 


Eee — come. » 1 
7 s —— EN bc. ey La. a. — r how = — 
. 
* 4 © a A 


[ens 2904/3 0 WAND; VL 511 
Or THE AMENORRHEA, 


OR 


INTERRUPTION OF THE MENSTRUAL FLUX, 


DCCCCLAI. 

Whatever may be the fitteſt place for the 
amenorrhea, in a ſyſtem of methodical noſo- 
logy, it cannot be improper to treat of it here 

as an object of practice, immediately after 
treating of the menorrhagia. 


DCCCCLAXII. 


The interruption of the menſtrual flux is 
to be conſidered as in two different ſtates; 
| the 


* 
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the one is, when the menſes do not begin to 


flow at the period of life at which they may 
be expected; and the other ſtate is, when, 
after they have taken place for ſome time, 


they do, from other cauſes than conception, 


ceaſe to return at their uſual periods. The for- 


mer of theſe caſes we ſhall name the retention, 
and the latter the ſuppreſſion, of the menſes. 


DCOCCLXUL. 


As the flowing of the menſes depends 


upon the force of the uterine arteries impel- 
ling the blood into their extremities, and 


opening theſe ſo as to pour out red blood; ſo 


the interruptian of the menſtrual flux muſt 
depend, either upon the want of due force 
jn the action of the uterine arteries, or upon 
ſome preternatural reſiſtance in their extre- 


mities. The former we ſuppoſe to be the moſt 


uſual cauſe of retention, the latter the moſt 
common cauſe of the he ſuppreſs ion of the men- 


ics. 
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ſes. But of eacly of theſe row more particu - 


The 1 retention of the menſes, the emanſ 0 
of Latin writers, is not to be conſidered as a 
diſeaſe, merely from the menſes not flowing 
at the period which i is uſual with many other 
women. This period is ſo different in diffe- 
rent women, that no time can be preciſely 
aſſigned as proper to the ſex in general. In 
this climate, the menſes uſually appear about 
the age of fourteen; but in many, they ap- 
pear more early, and i in many not till the 
ſixteenth year; and in the latter caſe, it is 
often without any diſorder being thereby oc- 
caſioned. It is not therefore from the age of 
the perſon that the retention is to be conſi- 
dered as a diſeaſe; and indeed it is to be conſi- 

dered as ſuch, only when, about the time the 
menſes uſually flow, ſome diſorders ariſe 
| which 
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which may be imputed to the retention; be- 

ing ſuch as we know from experience, when 
ariſing at the uſual period, to be removed by 
the * of the menſes. 


'DECCCLXV. 


5 | Theſe dint are a a fluggiſhneſt and fre- 
quent ſenſe of laſſitude and debility, with 
various ſymptoms of dyſpepſia, and ſome- 
times with a preternatural appetite. At the 
| fame time the face loſes its vivid colour, be- 
comes pale, and ſometimes of a yellowiſh co- 
lour ; the whole body becomes pale and flac- 
cid, and the feet, and perhaps alſo a great 
part of the body, become affected with oede- 
matous ſwelling. The breathing is hurried by 
any quick or laborious motion of the body, 
and the heart is liable to palpitation and ſyn- 
cope. A head- ach ſometimes occurs, but more | 
certainly pains of the back, loins, and haun- 


ches. 


A ' DOCCOLAVI. 
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| | DOCOCLAVI. 


| Theſe 8 when in a high degree, 
conſtitute the Chlorofis of authors, hardly ever 
| appearing ſeparate from the retention of the 
menſes; and from the conſideration of theſe | 
ſymptoms we are led to perceive the cauſe 
of this retention. 

Theſe ſymptoms manifeſtly ſhew a conſi- 
derable laxity and flaccidity of the whole 
ſyſtem, and lead us therefore to Judge, that 
the retention of the niſenſes | accompanying 
them is owing to a weaker action of the vel- 
ſels of the uterus ; which therefore do not 
impel the blood into their extremities, with 


a force ſufficient to open theſe and pour out 
blood by them. 


* DCCCCLAVIL 


How it happens that at a certain period 
of life a flaccidity of the ſyſtem ariſes in 
young 
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young women not originally affected with 

any ſuch weakneſs « or laxity, and of which, 
| but a little time before, they gave no indi- 
cation, may be difficult to explain; but we 
attempt it in this way. 

As a certain ſtate of the ovaria in females 
prepares and diſpoſes them to the exerciſe 
of venery about the very period at which the 
menſes firlt appear, it is preſumed that the 
ſtate of the ovaria and of the uterine veſſels 
are ſome how connected together; and as 
generally ſympto ns of the former appear 
before thoſe of the latter, it may be preſumed 


that the ſtate of the ovaria has a great ſhare 
in exciting the action of the uterine veſſels, 
and producing the menſtrual flux. But, ana- 
logous to what happens in the male ſex, it 
may be preſumed that a certain late of the 
genitals in females, is neceſſary to give tone 


and tenſion to the whole ſyſtem in them; 
and therefore that, if the ſtimulus ariſing 
from the genitals 1s wanting, the whole 
SOS ſyſtem 


„ * 
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Wy lege may fall into a torpid and flaccid ſtate, | 
and from thence the chlorofis and retenſion 


A 
& > * 0 


of menſes may ariſe. ny 7 


DCCOCLAVIL 


We are of opinion, n en chat che re- 
tention of the menſes is to be referred toa 
certain ſtate or affection of the ovaria but 
what is preciſely the nature of this affection, 
or what are the cauſes of it, [ will not pre- 
tend to explain, nor can I explain in what 
manner that Primary cauſe of retention is to 
be removed. In this caſe, therefore, as in 
many others, where we cannot aſſign the pro- 
ximate cauſe of diſeaſes, our indications of 
cure muſt be formed for obviating and re- 
moving the morbid effects or ſymptoms | 
which per 


DCCCCLXIX. 


The effects, as we haye ſaid in 
(DCCCCLVIIL) 
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(DOCCOLVIN) conſiſt in a general flacei- 
dity of the fyſtem, and therefore in a weaker 
action of the veſſels of the uterus; and theſe | 
may be conſidered as the more immediate 
cauſe of the retention. This, therefore, is to 
be cured by reſtoring the tone of the ſyſtem 
in general, and by exciting the action of the 
uterine: veſſels in particular. 


- .DCCCCLAX. | 


The tone of the ſyſtem in general is to be 

reſtored by exerciſe, and, in the beginning of 
the diſeaſe, by cold bathing. At the ſame 
time, tonic medicines may be employed, 

and, of theſe, the chalybeates RAVE been 
| chiefly recommended. 


DCCCCLXXI. 


The action of the veſſels of the uterus 
may be excited, „ 
Iſt, 


1ſt, By determining the blood into them 
more copiouſly, and this by determining the 
blood into the deſcending aorta; by purging; 
by the exerciſe of walking; by friction; 
by warm bathing of the lower extremities; 


and it is probable that the blood may be 


determined more copiouſly into the hypo- 
gaſtric arteries which go to the uterus, by a 
_ compreſſion of the iliacs ; but trials made of 
this Kind have ſeldom ſucceeded. 


DCCCCLXAXI. 


2dly, The action of the uterine. veſſels 


may 'be excited by ſtimulants applied to 


them. Thus thoſe purgatives which particu- 


larly ſtimulate the inteſtinum rectum, may 
alſo prove ſtimulant to the uterine veſſels 
connected with thoſe of the rectum. The ex- 
ereiſe of venery certainly proves a ſtimulus 


to the veſſels of the uterus, and therefore 


may be uſeful when it can be properly em- 
ployed. 
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ployed. The various medicines recommend- 


ed as ſtimulants of the uterine veſſels, under 


the title of emmenagogues, have never ap- 


peared to me, to be effectual; and I cannot 


perceive that any of them are poſſeſſed of 


a ſpecific power in this reſpe&. Mercury, 
i as an univerſal ſtimulant, may act upon the 


uterus, but cannot be very ſafely employed 
in chlorotic perſons. One of the moſt power- 


ful means of exciting the action of the veſ- 
ſels in every part of the ſyſtem is, the elec- 


trical ſhock, and it has often been employed 
with ſucceſs for exciting the veſſels of the 
uterus. — | 


DCCCCLXKXULL 


The remedies (DCCCLXII— 
DCCCCLAXV.) now mentioned, are thoſe 
adapted to the retention of the menſes ; and 


we are next to conſider the caſe of ſuppreſ- 


ſion. In entering upon this, we muſt obſerve, 
that 
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that every interruption of the flux, after it 
has once taken place, is not to be conſidered 
as a caſe of ſuppreſſion. For the flux, upon its 
firſt appearance, is not immediately eftabliſh- 
ed in its regular courſe; and therefore, if an 
interruption happen ſoon after the firſt ap- 
pearance, or even in the courſe of the firſt 
or perhaps ſecond year after, it may often 
be conſidered as a caſe of retention, eſpecial- 
ly when the diſeaſe appears with the ſymp- 
toms peculiar to retention. 


Theſe which may be properly conſidered as 
| caſes of ſuppreſſion, are ſuch as occur after 
the flux had been for ſome time eſtabliſhed 
in its regular courſe, and in which the inter- 
ruption cannot be referred to the cauſes of 
retention DCC CCLX DCCCCLxXI,) but 
muſt be imputed to ſome reſiſtance in the ex- 


treme veſſels of the uterus. Accordingly, we 
often 
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rus. n we often find the ſuppreſ- 
ſion induced by cold, fear, and other cauſes | 
which may produce a conſtriction of thoſe | 
extreme veſſels, Some phyſicians have ſup- 
poſed an obſtructing lentor of the fluids to 
occaſion the reſiſtance mentioned; but this is 
purely hypothetical, without any proper evi- 
dence of the fact which, from other conſide- 
rations s alſo, i is * 


PCCCCLAXV. 
There are, indeed, ſome caſes of ſuppreſ- 
fion which ſeem to depend upon a debility of 
theſyſtem in general, and conſequently of the 
veſſels of the uterus. But in ſuch caſes the 
ſuppreſſion always appears as ſymptomatic 
of other affections, and therefore not to be 
conſidered here. 


Xx DOCOCLAXVL. 
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DCCCCL XXV. 


Tue . caſes. of. 1 
(DCCCCLXXIV.) are attended wich various 
ſymptoms or diſorders in different paris of 
the body; very commonly ariſing from the 
blood which ſhould have paſſed by the uterus, 
being determined more -copiouſly into, other 
parts, and very often with ſuch force as to pro- 

duce hemorrhagy. Hence hemorrhagies from 
the noſe, lungs, ſtomach, and other parts have 
appeared in conſequence of luppreſſed men- 
ſes. beſides theſe, there are commonly byſ- 
teric and dyſpeptic ſymptoms, produced by 
the fame cauſe, and frequent. 7 cholic Pain, 
with a bound _ | 


© DOCOCLAXVHL 
Igtboſecaſes ofſuppreſion(DOOOCLXXIV) 


the indication of cure is to remove the con- 
5 ſtriction 


or FHs 4 


ſtriction affecting the extreme veſſels of the 
uterus; and for anſwering this purpoſe, the 
chief remedy is warm bathing applied to te 
region of the uterus. This, however; is not 
always effectual, and 1 don't know of atiy 
other remedy adapted td the indication; Be- 
ſides this, we have; pethaps, no other meatis 
of removing the conftriction in fault, but that 
of ineteaſing the action and force of the veffels 

of the uterus, fo as chereby to overcome the 
reſiflunce or eonſtriction of their exttemities. 

| This leads, therefore; to employ the ſame re- 
medies in the cafe of ſa pprefiion, as thoſe pre- 
ſeribed above for the caſes of - retetitioh 


 (DCCCCLXX-DCCCCLXXIL) The tonics, 


however, and coſd bathing DCCCCLXX.) 

ſeem to be leſs properly adapted to the caſes 
of ſuppreſſion, and have appenred to me of 
ambi guous effect. 


—- 
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DCOOCLXX VIII. 


It 8 happens in the 25 of up- 
preſſion, that though the menſes do not flow 
at their uſual periods, there are often, at thoſe 
periods, ſome marks of an effort having a 
tendency to produce the diſcharge. It is, 
therefore, at thoſe times eſpecially when the 
efforts of the ſyſtem are concurring, that. we 
ought to employ the remedies for curing a 
ſuppreſſion, and it is commonly fruitleſs to 
employ them at other times, unleſs they be 
ſuch as require ſome continuance in the uſe 
to produce their effects. 


DCCCCLXXIX. 


Nearly a-kin to the caſes of ſuppreſſion, 
are thoſe caſes in which the menſes flow af. 
ter longer intervals, and 'in leſſer quantity | 
| than uſual; and when theſe caſes are attend- - 
| ed 
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ed with the diſorders in the ſyſtem, they are 
to be cured by the ſame remedies as the 
e eaſes of entire ſuppreſſion. LY 


DecccLxXXX. 


lt may be proper in this place to take no- 
tice of the dyſmenorrhea, or caſes of men- 
ftroation in which the menſes ſeem to flow 
with difficulty, and are accompanied with 
much pain in the back, loins, and lower 
belly. We impute this diſorder partly to 
ſome weaker action of the veſſels of the ute- 
rus, and partly, perhaps more eſpecially, to 
a ſpaſm of its extreme veſſels. We have 
commonly found the diſeaſe relieved by 
employing ſome of the remedies of ſuppreſ- 
ſion immediately before the approach of the 
period, and at the ſame time employing o- 
piates. 3 

N BOOK 
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FLUXES WITH-PYREXIA. 


' DCOCOLSXXL 


former noſologiſts hone cſtabliſhed a claſs 
of diſeaſes under the title of F luxes, or Pro- 


fluvia ; but, as in this claſs they have brought 


together a great number of diſeaſes which 
have nothing in common, but the ſingle cir- 
eumſtance of an increaſed diſcharge of fluids, 
and are in other reſpects very different from 
one another, we have avoided ſo improper 

an 
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e 


JFC 
an arrangement, and have diſtributed moſt of 
the diſeaſes comprehended in that claſs by the 
noſologiſts into places more natural for them. 
We have, indeed, ſtill employed here the ge- 
neral title; but we confine it to ſuch fluxes 
only, as are conſtantly attended with py- 
rexia, and which therefore neceſſarily belong 
to the claſs of diſeaſes we are now treating of. 

Of the fluxes which may be conſidered 
as being very conſtantly febrile diſeaſes, there 
are only two, namely, the catarrh and dy- 
ſentery ; and of theſe therefore we now pro- 
ceed to treat. 


CHAP. 


C.H AM _- 
OF THE CATARRH. 


- DCCCCLAXXI. 


Ihe catarrh is an increaſed excretion of 
mucus from the mucous. membrane of the 
noſe, fauces, and bronchiae, attended with 


pyrexia. 


Practical writers avi nolclogiſia, have diſ- 


tinguiſhed the diſeaſe by different appella- 


tions, according as it happens to affect thoſe 


different parts of the mucous membrane; the 
one part more or leſs than the other : but we 
are of opinion that rhe diſeaſe in thoſe diffe- 
rent parts is always of the ſame nature, and 
proceeds from the ſame cauſe in the one as in 
the other, Very commonly indeed thoſe diffe- 


rent parts are affected at the ſame time; and 
therefore 
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| therefore there is little room for the diſtinc- 
tion mentioned. 

The diſeaſe has been 8 treated of 
| under the title of tuſſis, or cough; and a 
cough, indeed, always attends the chief form 
of catarrh, that is, the increaſed excretion 
from the bronchiae; but it is ſo often alſo a 
ſymptom of many other affections, which are 
very different from one another, that i it i is im- 
properly uſed as a generic dde. | 


| DOCCCLXXXIIL 


The diſeaſe we are to treat of generally 
begins with ſome difficulty of breathing 
through the noſe, and with a ſenſe of ſome 
fulneſs ſtopping up that paſſage. This again 
is often attended with ſome dull pain and a 
ſenſe of weight in the forehead, as well as ſome 
ſtiffneſs in the motion of the eyes. Theſe 
feelings, ſometimes at their very firſt begin- 
ning, and always ſoon after, are attended with 


wy the 
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the diſtillation of a thin fluid from the noſe, 

and ſometimes from the eyes, and theſe fluids 
are often found to be ſomewhat aerid, both 
by their taſte, and by their fretting che Parts 
over which h they pals, | 


5 | DOOOCLXXXIV: ' 


Theſe ſymptoms conſtitute the « coryza and 


gravedo of authors, and are commonly at- 
tended with a fenſe of laſſitude over the whole 
body. Sometimes cold ſhiverings are felt; 
at leaſt the body is more ſenſible than uſual 
to the coldneſs of the air; and with all this 
the pulſe is more frequent than ordinary, e- 
ſpecially in the evenings. 


DCCCCLEXXV. 


Theſe ſymptoms have ſeldom continued long 
before they are accompanied with ſome hoarſe- 


neſs, and a ſenſe of roughneſs and ſoreneſs in 
the 
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the trachea, with fame: difficulty of breath- 
ing. ex preſſed by a ſenſe of ſtraitneſs in the 

cheſt, and with a cough which ſeems to ariſe 
from ſome irritation. felt at the glottis. This 
cough is. generally at firſt dry and painful, 
occaſioning paing about the cheſt, and more 
eſpecially i in the breaſt ; ſometimes, together 
with theſe ſymptoms, | pains reſembling thoſe _ 
of the rheumatiſm are felt in ſeveral parts of 
the body, particularly about the neck and head. 
Wich all theſe ſymptoms, the appetite is im- 
paired, ſome thirſt ariſes, and a feverith laſſi- 
tude is felt all over the body. 


DCCCCLEXXVI. 


Theſe ſymptoms (DCCCCLXXXV) mark 
the violence and height of the diſeaſe ; but 
commonly it does not continue long, By 
degrees the cough becomes attended with a 
more copious excretion of mucus, which is 
at firſt thin, but gradually becoming thick- 
cr, 
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er, is brought up with leſs frequent and leſs 


laborious coughing. The hoarſeneſs and ſore- 
neſs of the trachea are alſo relieved or re- 


moved, and the febrile ſymptoms abating, 


the expectoration becomes again leſs, and the 


cough leſs frequent, fill” at ee they ceaſe 


N 


| DOCCCLAXXVIL, | 


Such 4 is generally the courſe of: thts: diſ- 


eaſe, neither tedious nor dangerous; but it 
is ſometimes in both reſpects otherwiſe. The 
body affected with catarrh ſeems to be more 


than uſually liable to be affected by cold 


air; and if the body affected with catarrh 
be expoſed to cold, the diſeaſe, which ſeemed 
to be yielding, is often brought back with 
greater. violence than before, and is rendered 
not only more tedious than otherwiſe it 


would be, but alſo more dangerous, by the 


ſupervening of other diſeaſes. 


DCCCCLXXXVIII. 


„„ ypou# 4 
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DCCCCLEXXVIII. 


Some degree of the cynanche tonſillaris 
often accompanies the catarrh ; and, when this 
is aggravated by a freſh application of cold, 
the cynanche alſo becomes more violent and 
dangerous, from the cough, which is | preſent | 
at the ſame time. 


| DOCOCLAXXIX. 


When a . hes been tet by a 
violent cauſe, when it has been aggravated 
by improper manage nent, and eſpecially 
when it has been rendered more violent by 
freſh and repeated applications of cold, it of- 
ten paſſes into a pneumonic inflammation 
attended with the utmoſt danger. 
DCOCERE. 


358 PRACTICE; 


bs _ 
. i : * 8 
8 y * 4 
, ö 4 E , 


. Unleſs, however, ſuch accidents, as thoſe 
of (DCCCCLXXXVI — DCCCCRC.) 
happen, a catarrh, i in Gund perſons not far 
advanced in life, is, I think, always a flight 
and ſafe diſeaſe. But in perſons of a phthiſi- 
cal diſpoſition, a catarrh may readily produce 
a hemoptyſis, or perhaps form tubercles in 
the lungs; and, more certainly in perſons who 
have tubercles already formed in the lungs, 
an accidental catarrh may ocaſion the in- 
flammation of theſe tubereles, and, in conſe- 


quence, * a n um lt 


DOC 


In Merl et a catarrh ſometimes 
proves a dangerous diſeaſe. Many perſons, as 
they advance in life, and eſpecially after they 
have arrived at old age, have the natural mu- 


eus of the lungs Powe out in greater quan- 
| | tity, 
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tity, and requiring a G expectoration. 


If, therefore, a catarrh happen to ſuch per- 


ſons, and increaſe the afflux of fluids to the 
lungs, with ſome degree of inflammation, it 
may produce the peripneumonia notha, 
- which in ſuch caſes is very often fatal. See 
1 3 


DCCCCXCU. 


. 3 cauſe of catarrh ſeems to 
be an increaſed afflux of fluids to the mu- 
cous membrane of the noſe, fauces, and bron- 


chiae, along with ſome degree of inffamma- 


tion affecting the ſame. The latter circum- 


ſtance is confirmed by this, that, in the caſe of 


catarrh, the blood drawn from a vein com- 
monly exhibits the ſame inflammatory cruſt 


which appears in the caſe of phlegmaſiae. 
| DUCCCXUIT. 
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boxen. 


The remote cauſe of catarrh is, moſt com- 
monly, cold applied to the body. This appli- 
cation of cold producing catarrh, is gene- 
rally evident and obſerved; and, I believe, 
it would always be ſo, were men acquainted 
with, and attentive to, the circumſtances 
which determine cold to at upon the body. 


See (XCL.) | 

From the ſame paragraph we may learn 
what in ſome perſons gives a prediſpoſition 
to catarrh, 


DCCCCXCIV. 


The application of cold which occaſions 
a catarrh, probably operates by ſtopping the 
perſpiration uſually made by the ſkin, and 
which is therefore determined to the mucous 
membrane of the parts above mentioned. As 
a part of the weight which the body daily 

| | loſes 
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| loſes by ;nſenfible evacuation, is 45 to an 
exhalation from the lungs, there i is ann 5 
| a connection between this exha 
eutancous perſpiration ; ſo that the one may 
be increaſed according as the other is dimi- 
niſhed, ; and therefore, we may underſtand 
how the d minution. of cutaneous perſpira- 
tion by the application of cold, may increaſe 
the afflux of fluids to the lungs, and theres 
by produce a catarrh. | 


Y 1 2 5 2 
Doœcocx o 


There are ſome obſervations of Dt James 
Keil which may render this matter doubtful ; 
but there is a fallacy in thoſe obſervations, 
The evident effects of cold i in producing 
coryza, leave the matter, in general, with- 
out doubt; and there are ſeveral other obſer- 
vations which ſhew a connection between the 

_ and. the ſurface of the body. 
DCCCCXVI 
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oduced merely by an in- 
or whether further the 


tion, a Stülch ben I 
creafed afflux of fl ids di 


matter of e petſpiratic n 
termined to the mucous glands," ar tt 


excites a particular irritation, may de wncer- 


tain; but the latter-ſuppoſition is ſu 
probable. 
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Although, in the caſe of a common ca- 


tarrh, which is in many inftances ſporadie, 
it may be doubtful whether any morbifie mat- 


ter be applied to the mucous glands; we are, 
however, certain that the ſymptoms of a ca- 
tarrh do frequently depend upon ſuch a matter 
being applied to theſe glands, as appears from 
the caſe of meaſles, chincough, and eſpecial- 


ly ? 
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: be at the fame time de- © 
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The 1 mention of wu la lead me to 0 
d ſpecies af catarrh, X 
a8 WE 1 have marked i in our Synopſis of Noſo- 
' logy. One of theſe, as. e ſuppoſe, i is produ- 
eed by cold alone; as has. been explained 
above; and the other ſeems wanifeſtly to be 


i that there” are ta | 


FS 


produced by a ſpecific contagion. 72 
Of ſuch contagious catatrhs we have poiht= 
ed out in 1 the Synopſis many inſtances, occur- 


ring from the XIVth century, down to the 
preſent day. Of all theſe, the phenomena 7 
have been much the fame; and the diſeaſe has 

always been particularly remarkable for this, 


that it has been the moſt widely ; and gene- 


rally ſpreading epidemic known, It has ſel- 


dom appeared in any one country of Europe, 
without appearing ſucceſſively in every diffe- 
| | rent 


ly from the 8 ocurrenes, gere conta gin 3 


i 

F 

5 
9 


1 
{ 


— — 


— — - 2 9 
— — = * = —_ — 
— —— —— oe ar oe — — 
— 5 


| 364 5 * R A orie E. 


rent part of it; and, in ſome inſtances, it has 
been alſo transferred to America, and has been 
ſpread there in like manner, ſo far as we have 
had opportunities of being informed. 


nach che FTP Sona as hols men | 
ed (DCCCCLXXV — DCCCCLEXVIL) . 
It ſeems often to come on in conſequence of 
the application of cold. It comes on with 
more cold ſhivering, than the catarrh ariſing 
from cold alone; and the former does alſo 
not only ſooner ſhew febrile ſymptoms, but to 
a more conſiderable degree. Accordingly, it 
more ſpeedily runs its courſe, which is com- 
monly finiſhed in a few days. It ſometimes 
ends by a ſpontaneous ſweat ; and this, in 
ſome perſons, produces a miliary eruption, 
It is, however, the febrile ſtate of this di- 
ſeaſe eſpecially, that is finiſhed in a few days; 
| „ 
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do frequently continue longer; and often 


when they appear to be going vff, they are re- 
newed by any freſh application of cold. 


for the cough, and orher catarrhi 


W 


Cor Wing 1 number of 2 who 
are affected with catarrh, of either the one 
5 ſpecies or the other, and eſcape from it quick- 
ly without any hurt, it may be allowed to be 
a diſeaſe very free from danger; but it is not 
always to be treated as ſuch, for in ſome per- 
ſons it is accompanied with pneumonic in- 
flammation, In the pthiſically diſpoſed, it of- 
ten accelerates the coming on of phthiſis; and 
in elderly perſons it often proves fatal in the 
manner (DECCOXCH) we hare explained 
above, | 
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T be cure 6 catarrh is en the 88 
whether it proceeds from cold or contagion; 
only in the latter cafe remedies are common- 
ly more neceſſary than in the former. 
In the caſes of a moderate diſeaſe, it is com- 
monly enough to avoid cold, or to abſtain from 
animal food for ſome days, or perhaps for the 
ſame time to lie a-bed, and by taking fre- 
quently ſome mild and diluent drink; a little 
. warmed, to promote a very gentle ſweat, and 
after this to take care to return very gradual- 
ly only, to the uſe of the free air. 


MII. 


When the Jiſcaſe i is more violent, n not only 
the antiphlogiſtic regimen, exactly obſerved, 
but various remedies alſo, become neceſſary. 
To take off the phlogiſtic diatheſis, which 


always attends this diſeaſe, blood - letting, 
more 
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more or leſs, dsf athe ff 
Roguire, is the proper remead .. 
After blood-letting for reſtoring the 1 
mination of the fluids tg the ſurface of the 
body, and, at the ſame | time, for expeding the 
ſecretion of, mucus in in.the lungs, which may 


romiting is the oſt effectual means. 

For the laſt mentioned purpoſe, it has been 
: fed thatſquills, gum ammoniac, the vola- 
tile alkali, and ſome other medicines, might 
be uſeful; but their efficacy has never appear- 
ed to me to be conſiderable; and if ſquills have 
ever been very uſeful, it ſeems to have been 
rather by their emetic, than by their expec- 
torant powers. 


When the inflammatory affections of the 


lungs ſeem to be conſiderable, it is proper, 
beſides blood-letting, to apply bliſters to the 
back or ſides, 


As a cough is often the moſt troubleſome 


circumſtance of this diſeaſe, ſo demulcents 
may 
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After the inflammatory and febrile lates | 
of this diſeaſe are very much gone, the moſt 
effectual means of diſcuſſing all remains © 
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The a is a diſeaſe i in 3 the pa- 
tient has frequent ſtools, accompanied with 
much griping, and followed by a teneſmus. 


The ftools, though frequent, are generally in 
ſmall quantity, and the matter voided is chiefly 
mucus, ſometimes mixed with blood. At the 
ſame time, the natural faeces ſeldom appear, 


and, when they do, it is generally in a com- 


pact and hardened form. 


MIV. 


This diſeaſe occurs eſpecially in ſummer 
and autumn, at the ſame time with autum- 
A a a | nal, 
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nal, intermittent, and.remittent fevers ; and 
with theſe it is often complicated. | 


M 
4 The diſcaſe « comes on ſometimes with cold : 
ſhiverings, and other ſympto ms of pyr. 
but more commonly the ſymptoms of the to- 
pical affection appear firſt. The belly is coſ- 
tive, with an unuſual flatulence in the bowels. 


Sometimes, though more rarely, ſome degree 
of diarrhoea is the firſt appearance. In moſt 
caſes, the diſeaſe begins with griping, and a 
frequent inclination to go to ſtool. In indul- 
ging this, little is voided, but ſome teneſmus 
attends it. By degrees the ſtools become more 
frequent, the griping more ſevere, and the te- 
neſmus more conſiderable. With theſe ſymp- 
toms there is a loſs of appetite, and frequently 
ſickneſs, nauſea, and vomiting, alſo affecting 
the patient. At the fame time there is always 
more or leſs of pyrexia preſent. It is fome- 
© times 
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times of the remittent kind, and obſerves a 


tertian period. Sometimes the pyrexia ; ma- 


nifeſtiy inflammatory, and very often of a 
putrid kind. "Theſe febrile ſtates continue to 


— diſeaſe during its whole 
courſe, eſpecially when it terminates ſoon in | 


a fatal manner. In other caſes, the febrile ſtate 
almoſt entirely diſappears, while the proper 
e n remain for a TOR: time 


Tee” 


In che courſe of he iſeate, whether for a 
8 or a longer time, the matter voided by 


tool i is very various. Sometimes i it is merely a 


mucous matter, without any blood, exhibit- 
ing that diſeaſe which Dr Roederer has na- 
med the morbus mucoſus, and others the dy- 
 ſenteria alba. For the moſt part, however, 
the mucus diſcharged, i is more or leſs mixed 


with blood. This ſometimes appears only in 
: ſtreaks 
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ſtreaks amongſt the mucus, but at other times 5 
is more copious, tinging the whole; and upon i 
ſome occaſions a pure and unmixed blood is 
voided in conſiderable quantity. In other re- 
ſpects the matter voided is variouſly; changed 
in colour and conſiſtence, and is eommonly 
of a ſtrong and unuſually foetid odour. It is 
probable, that ſometimes a genuine pus is 
voided, and frequently a putrid ſanies, pro- 
ceeding from gangrenous parts. There are 
very often mixed with the liquid matter, ſome 
films of a membranous appearance, and 
frequently ſome ſmall maſſes of a ſcemingly 
ſebaceous matter. 
. 


* 


While the ſtools voiding theſe various mat- 
ters are, in many inſtances, exceedingly fre- 
quent, it is ſeldom that natural faeces appear in 
them, and when they do appear, it is, as we have 


ſaid, in the form of ſeybala, that i is, in ſome- 
what 
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bw ww ables ſeparate balls; - When theſc 


are voided, whether by the efforts of nature, 


or, as ſolicited by art, they procure a remiſ- 


ſion of all the ſymptoma, and more eſpecially of 


the frequent ſtools, griping, and teneſmus. 


MVII. 


+ Accompanied with theſe circumſtances, the 


diſeaſe proceeds for a longer or a ſhorter time. 


When the pyrexia attending it is of a violent 
6 inflammatory kind, and more eſpecially when 


it is of a very putrid nature, the diſeaſe often 

terminates fatally in a very few days, with 
all the marks of a ſupervening gangrene. 
When the febrile ſtate is more moderate, or 


diſappears altogether, the diſeaſe i is often pro- 


tracted for weeks, and even for months; ; but, 
even then, after a various duration, it often 

terminates fatally, and generally in conſe- 
| quence of a return and conſiderable aggrava- 
tion of the inflammatory and putrid fates. 
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In ſome caſes, the diſeaſe ceaſes ſpon 
the frequency of ſtools, the griping, and teneſ- 
mus gradually diminiſhing, while natural ſtools 


return. In other caſes, the diſeaſe, with mo- 
derate ſymptoms, continues long, and ends in 


a diarrhea, ſometimes accompanyed * li- 


enteric ſymptoms. 


\ 
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The remote gauſes of this diſeaſe have been 


variouſly judged of. It generally ariſes in 
ſummer or autumn, after conſiderable heats 
have prevailed for ſome time, and eſpecially | 
after very warm, and at the ſame time very 
. dry ſtates of the weather ; and the diſeaſe is 
much more frequent in warm, than i in cooler 
climates. It happens, therefore, i in the. fame 
| circumſtances; and ſeaſons, which conſiderably 
| affect the ſtate of the bile in the human body: 


* Gy ® 


but the cholera. i is often without any dyfen- 


teric ſymptoms, and copious diſcharges. of 
gz. Due 


55 Fw at re entery : mw it is s difficult to deter- ; 
mige what conneRtion the diſcaſe has with the 
ſtate of the bile. Br at woe gte 
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I — Ros obſerved, dint the efflu⸗ uvia from 
very putrid animal ſubſtances readily affe& 
the alimentary canal, and, upon occaſion, 
they certainly produce a diarrhea; but, whe- 
ther they ever produce a genuine dyſentery, 
| Lharc not learned with certainty. 


. Nux. 


The dyſentery does often manifeſtly ariſe * 
: from the application of cold, but the diſeaſe i is 
always: contagious z and, bythe propagation of 
| ſuch contagion, independent of cold, or other 
exciting cauſes, it becomes epidemic in camps 
| #60 other places. It i is, therefore, to be doubt- 
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ed, if the application of cold ever produces 
the diſeaſe, unleſs where the ſpecific contagion 
has been previouſly: received into the body: 
And, upon the whole, it is probable that a 
ſpecific contagion is to be conſidered as al- 
ways the remote cauſe of this diſeaſe. : 
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Whether this contagion, like many others, 
be of a permanent nature, and only ſhews . 
its effects in certain circumſtances which ren- 
der it active, or if it be occaſionally produced, 
we cannot determine. Neither, if the latter 
ſuppoſition be received, can we ſay by what 
means it may be generated. As little do we 
know any thing of its nature, conſidered in. 
itſelf vor at moſt, only this, that, in com- 
mon with many other contagions, it is very 
often ſomewhat of a putrid nature, and ca- 
pable of inducing a putreſcent tendency in the 
human body. This, however, does not at all ex- 


plain 
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the peculiar effectof induking thoſe ſymptoms 


whish properly and eſeptially cotſtitute the 


diſcaſe of dyſentery (DCCCCXOIV,) 
MXIIL = 


Of theſe ſym ptoms the proximate cauſe is 


till obſcure. The common opinion has been, 


that the diſeaſe depends upon an acrid mat- 
ter thrown upon, or ſomehow generated in 
the inteſtines, exciting their periſtaltic mo- 


tion, and thereby producing the frequent 


ſtools which occur in this diſeaſe. But this 
ſuppoſition cannot be admitted; for, in all the 


inſtances known, of acrid ſubſtances applied 
to the inteſtines, and producing frequent 
ſtools, they at the ſame time produce copious 
ſtools, as might be expected from acrid ſub- 
ſtances applied to any length of the inteſ-. 
tines. This, however, is not the caſe in dy- 
ſentery, in which the ſtools, however fre- 
quent, are generally in very ſmall quantity, 
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and ſuch as may be ſuppoſed to proceed from 
the lower parts of the rectum only. With 
reſpect to the ſuperior portions of the inteſ- 
tines, and particularly thoſe of the colon, i it 
is probable they are under a preternatural 
and conſiderable degree of conſtriction: For, 
as we have ſaid above, the natural faeces are 
ſeldom voided, and when they are, it is in a 
form which gives reaſon to ſuppoſe they have 
been long retained i in the cells of the colon, 
and conſequently that the colon had been af- 
feed with a preternatural conſtriction. This 
is confirmed by almoſt all the diſſections 
which have been made of the. bodies of dy- 


ſentetic patients, in which, when gangrene 
had not entirely deſtroyed the texture and 


form of the parts, conſiderable portions of 
the great guts have been found affected with 
a very conſiderable conſtriction. 


MXIV. 
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cauſe of Iyſcitery, or at leaſt the chief part 
of the proximate cauſe, conſiſts in a preter- 
natural conſtriction of the colon, occaſioning, 


at the fame time, thoſe ſpaſmodic efforts 


which are felt in ſevere gripings, and which 


efforts propagated downwards to the rectum, 


occaſion there the frequent mucous ſtools and 
teneſmus. But, whether this explanation ſhall 
be admitted or not, it will ſtill remain certain, 


that hardened faeces retained in the colon, are 
the cauſe of the griping, frequent ſtools, and 
teneſmus; for the evacuation of theſe faeces, 
chether by nature or by art, gives relief from 

the ſymptoms mentioned; and it will be 
more fully and uſefully confirmed by this, 


that the moſt immediate and ſucceſsful cure 


of dyſentery is obtained by an early and 


conſtant attention to the preventing the con- 
ſtriction, 


PRACTION. 


friction, and the frequent Ragnation _ 


faeces | in the colon. 


MxXV. 


We have thus endeavoured to aſcertain the 


proximate cauſe of dyſentery, and therefore 


to point out alſo the principal part of the 


cure, which, from want of the proper view 
of the nature of the diſeaſe, ſeems to have 
been, in ſeveral reſpects, fluctuating and un- 


determined among practitioners. 


The moſt eminent of our late praclitio- 
ners, and of greateſt experience in this di- 
ſeaſe, ſeem to be of opinion, that the diſeaſe 
is to be cured moſt effectually by purging, 
aſſiduouſly employed. The means may be 
various; but the moſt gentle laxatives are 
uſually ſufficient; and, as the medicine muſt 


be 


his 
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be e repeated, theſe are ts moſt 
ſafe 5 the more eſpecially as an inflamma- 
| tory fate ſo frequently accompanies the di- 
ſeaſe. Whateyer laxatives produce an evacu- 
ation of natural faeces, and a conſequent re- 
miſſion of the ſymptoms, will be ſufficient to 
effectuate the cure. But, if che gentle laxa- 
tives ſhall not produce the evacuation now 
mentioned, ſomewhat more powerful muſt be... 
be employed; and we have found nothing 
more proper or convenient than tartar eme- 
tic, gen in ſmall doſes, and at ſuch inter- 
vals as may determine their operation to be 
chiefly by ſtool. Rhubarb, ſo frequently em- 


ployed, is, in ſeveral reſpects, among the 
moſt unfit 1 purgat ives. 


or: ursta 
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Vomitin ghas been held a princi ipal 2 
in this diſeaſe, and may be uſefully em- . 


ployed in the — of the Giſcaſe, with 
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a view to both the ſtate of the ſtomach, and 
of the fever but it is not neceſſary to repeat it 
often; and, unleſs the emetics employed o- 
perate alſo by ſtool, they are of little ſervice. 
Ipecacuanha is by no means a ſpecific ; and 
it proves only uſeful, when ſo managed as | 
to operate chiefly by ſtool. 2 B47; oy 


MXVIIL „ 


For relieving the conſtriction of the colon, 
and evacuating the retained faeces, glyſters 
may ſometimes be uſeful, but they are ſeldom 
ſo effectual as laxatives, given by the mouth ; 
and acrid glyſters, if they be not effectual in 
evacuating the colon, may prove hurtful by : 
ſtimulating the rectum too much. 


MXIX. 


The frequent and ſevere griping attend- 
ing this diſeaſe, leads almoſt neceſſarily to 
the uſe of opiates, and they are very effectual 
| - 


for che 2 of relieving from the gripes ; 
but, by occaſioning an interruption of the AC= 
tion of the ſmall guts, they favour the CON= 
ſtriction of the colon, and thereby aggravate 
| the diſeaſe; and if, at the ſame time, the uſe 
of them-ſaperſede i in any meaſure the em- 
ploying purgatives, it is doing much miſ- 
chief; and we believe it to be only the neglect 
of purging that renders the uſe of opiates 
very neceſſary, = | 


4 . 


When the gripes are both frequent and ſe- 
vere, they may ſometimes be relieved by the 
employment of ſemicupium, or by a fomen- 
55 tation of the abdomen, continued for ſome 

time. In the ſame caſe, the pains may be re- 
lieved, and, as J think, the conſtriction of the 


colon may be taken off, by bliſters applied to 


the lower yore 
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il the beginning of this Aiſcaſe, when the 
fever is any way conſiderable, blood - letting, 
in patients of tolerable vigour, may be pro- 
per and neceſſary; and, when the pulſe is 
full and hard, with other ſymptoms of an in- 
flammatory diſpoſition, blood-letting ought 
to be repeated. But, as the fever attending dy- 
ſentery is often of a putrid kind,or does, in the 
courſe of the diſeaſe, become ſoon of that na- 
ture, blood-letting muſt be cautiouſly em- 


ployed. 
MXXII. 

From our account of the nature of this diſ- 
caſe, it will be ſufficiently obvious, that the 
uſe of aſtringents in the ending of it 
muſt be — een Le 
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MXXIII. 1 


Whither an | Acrid matter ba che origi- 
nal cauſe of this diſeaſe, may be unce: rtain; 


| but, from the indigeſtion and the ſtagnation 

of fluids which attend the diſeaſe, we may 
ſuppoſe that ſome acrid matters are conſtantly 
preſent in the ſtomach and inteſtines, and 


therefore that demulcents may bealways uſe- 
fully employed. At the ſame time, from this 


conſideration that mild oily. matters thrown. 


into the inteſtines in conſiderable quantity, 
always prove laxative, we are of opinion that 
the oleaginous demulcents are the moſt uſe- 
ful. Ls 
5 MXXIV. 


As this diſeaſe is ſo often of an inflamma- 


tory, or of a putrid nature, it is evident, that 
the diet employed in it ſhould be vege- 
table and aceſcent. Milk, i in its entire ſtate, 
ES Te : is 
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is of doubtful quality in many caſes; but 


ſome portion of the cream is often allowable, 


and whey is always proper. 


la the firſt ſtages of the diſeaſe, the ſweet. 


and ſubacid fruits are allowable, and even 


proper. Itis in the more advanced ſtages 
only that any morbid acidity ſeems to prevail 
in the ſtomach, and to require ſome reſerve 
in the uſe of aceſcents. At the beginning of 
the diſeaſe, abſorbents ſeem to be ſuperfluous; 
and, by their altringent. and ſeptie * 


they _ be hurtful. - a 


N. 


MXXV.. 


— 


When this diſeaſe is + complicated with an 
intermittent fever, and 1 is protracted from that 


circumſtance chiefly, it is to be treated as an 
intermittent, by adminiſtering the Peruvian 
bark; which, in the earlier periods of the dif 


eaſe, is hardly to be admitted. 
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ACTION , Of the heart and arteries, how increaſed for 
preventing the recurrence of the parox - 
yſms of intermittent feen 2532 1 
AMENORRHEA, by retentign ' | 961—964 -; 
| | 65 oa e 964 >, hy 
the cauſes of it 966-968 
* the ſymptoms of it 965 
| | the cure of it 969—972 3 
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; when occurring 974 
the ſymptoms of it 976 
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, the cure of it 977—978 
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employed i in fevers 175 

the adminiſtration of _ 

T7 them in fevers 178—189 
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A TIPHLOGIS'TIC REGIMEN what 123 
1 | _ when employed in 
8 5 Lo intermittent fevers 229 
ANTISPASMODICS, employed in fevers © 146—181 
ArnTtna / - | 695 
Arorv RRV, one cauſe of it 733 
ArrREEIA, what „„ 
As rRI ITE, employed alone in intermittent 
fevers 7 ' 226 
foined with aromaties, . 
in intermittent fevers | 226 
joined with bitters, employed in 
intermittent fevers 
400 v, of the extreme veſſels in fever. See Fever. 
B. | 
BrTTERS, employed alone in intermittent fevers 226 
joined with aſtringents, employed in 


226 


intermittent fevers 5 226 
BLISTERING, its effects | 183—187 
its uſe in fevers 188 

| when to be employed in fevers 189 
where to be applied in feyers 2, þ 

Br1.00D, the appearance of it in inflammation 232 
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the remote cauſes of it 
5 how occaſioned by cold 
he proximate cauſe of it 
the ſymptomsof it 983—986 
the mucus coughed up in it, how diſtin- 
guiſhed from pus 818 
accompanied with cynanche tonſillaris 988 . 
produces a phthiſis pulmonalis 990 
paſſes into pneumonia | 989 
produces a peripneumonia notha 991 
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1 the limitations of its uſe in fevers 201 
air, applied in fevers 202 


1228 


£ } 


1 N D E X. 


' Coup, >: ater, applied to the ſurface of * « bod in 


| | fevers 195 
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Covcn. See Catanb. 
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ters 310—313 
| as affecting infants 315—321 
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Darn, the cauſes of it in fevers See Fever. 


- the tendency to it, how diſcovered 96 
DzBiLITY IN FEVER, the ſymptoms of it x 
Dzxiaiux, of two kinds „ 


the cauſe of it in fever. See Fever. 


DiE x, a full one uſeful in intermittent fevers 226 
DiLUEN Ts, their uſe in fevers | 148 


Di SEASES, the diſtinguiſhing of them, bow attained | 3 
the prevention of them, on what found. _ 


the cure of them, on * founded 4 
febrile. See febrile diſcaſes | 
'Dy8eNTERY 3 ; 1003 
FE character of it + "4 2425 0 
| the remote cauſes of it _1009—101r 
the proximate cauſe of it 1013—1014 
5 the ſymptoms of it 1001008 | 
the cure of it 1 1016—1028 
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EMANS10 MENSIUM | 964 
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which kind employed in fevers 165—175 
the adminiſtration of them in fevers 169 
their uſe in intermittent fevers 225—228 


EME TIC TARTAR, its uſe in fevers 177 
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ENTERITIS, phlegmonic, or eryfipelatous-/ 2383 
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the cauſes of it 5 ; 


ErirLofris F oi, 
| ErisTaxis | on 


the cauſes of it | 719 

the various circumſtances of i i 769—781 

the management and cure of it 782—792 

Eaurrivg rivERs. See Exanthemata. 0 

EaxrSiPELAS | | 269=——550 
of the face : 552 
phlegmonodes, in different parts of 
the body | $61—566 

attending * fered | 567 
ExyTHEMA * 269—270 
ExaNx T HENMAT4A 5 548 
ExkAC IGB, uſeful in intermittent fevers 226 

— 

Frar, a remote cauſe of fever 92 


FanaLLz DIS8488. See Pyrexiæ. 
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Favs 5 oY 


bilious 1 | 73 

continent . „ 28 
continued 5 1 
eruptive. See Exanthemata. 1 

hectic. See Hectic. 5 * 

inflammatory tes 69 

intermittent <a 24 

miliary. See Miliary Wen | 


nervous 1 69 


F*veR, putrid gl 74 


remittent | „ 
ſcarlet. See ſcarlet Fever. | | N 
| | named ſynocha | 69 
| ſynochus | Mi 71 
typhus 69 
veſicular. See Veſicular Fever. | 
ſtrictly ſo called, the character of it i MN 
| the phenomena of it 8—31 
5 an exacerbation in it, what 27 
an intermiſſion in it, what | 224 
ö a remiſſion in it, what „ = 
the remote cauſe of it 78 
| the proximate cauſe of it 32—46 
the cold ſtage of it, the cauſe of the hot 33 
the ſymptoms of debility in it 34 
atony of the extreme veſlels i 42, 43 
| the ſpaſm of the extreme veſſels occurring init 39 
the cauſe of delirium in it | 44 
the differences of it | 53 
| the prognoſis in it 94 
| the cauſes of death in it 95 
ä continued, ſtrictly ſo called, the character of i it 66 
the cure of it ä 119 
intermittent, in a continued form, how diſtin- 
| guiſhed „ 66 
| the paroxyſms of it deſcribed 10 
| the cold ſtage of it 11 
| the hot ſtage of it 11 
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Fzvzn, intermittent, ea 
- ' the fweating ſtage of it be 11 


an interval of it, what © 224 
5 of a quotidian period. 28 
of a tertian period 23 
| of a quartan period = mg 
the cure of it 5 223 
. attended with congeſtion i in the 
abdominal viſcera 229 
attended with phlogiſtie diatheſis 229 
epidemic, when ariſing | 0 


F1,00R 4130s. See Leucorrhea 
FLUXEs, with pyrexia. See Profluvia. 


Fourrzs of contagion, what | „ 
Cauenax of inflamed parts, the cauſes of it 2 50, 251 
marks of the tendency to it 252 
marks of its having come on | 252 
GaAs TRITISG le 
phlegmonic, or eryſi pelatons 363 
the ſeat of it | 364 
the cauſes of it, external 
and internal | 366 
the terminations of it 367 
the cure of it 372376 
eryſipelatous, the ſeat of it 364 
how diſcovered 379 
the cure of it — 3 
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the charaCter of i it | 455 
the regular 481 
= the paroxyſms of it deſcribed 469—474 
the prediſponent cauſe of it . 464 
me occaſional cauſes of it 465—468 
the proximate cauſe of it 490 
a hereditary diſeaſe 4356 
not depending upon a morbific matioe 492 
2 diſeaſe of the whole ſyſtem | 493 
an affection of the nervous ſyſtem 141394 
an affection of the ſtomach | 495 
pathology of the regular | 496 
how diſtinguiſhed from rheumatiſm 7 
the irregular 481 
the atonic deſcribed 483 
the pathology of it | 497 
the cure of it © 537—542 
the retrocedent deſeribed 4385 
the pathology A | 498 
the cure of it  $43—546 
the miſplaced deſcribed 482, 486 
the pathology of it | 499 
the cure of it > * 90 
tranſlated, two particular caſes of it 488 
regular, the cure of it „ 500 
no effectual or ſafe medicine yet found for the 
cure of it $02 
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whether it can be radically cured J0oz 
the treatment of it in the intervals of — | 
xylms _ , "og 
in the time of theparoxyſms 524—833 : 
the management of diet in it 511—515 
the management of exerciſe in it 507—5 10 
the uſe of blood - letting in the paroxyſms of i it 526 
coſtiveneſs hurtful in it 115 1 522 
the laxatives to be employed in it 522 
the uſe of opiates in it 533 
the effects of alcalines in it 1 521 
the effects of the Portland powder in it 520 
external applications, how far ſafe in it £25; 
the uſe of emollient applications in it 1 
the uſe of moxa in it . — 12 
the uſe of bliſtering in it 528 
the uſe of rubefacients in it | 529 
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GRAVE DO „ 984 
HzcT 10 EVER deſcribed | 820322 
explanation of the ſymptoms of it 824 
HEMOPTYSIS | 793 
| | how diſtinguiſhed from other ſpittings 
of blood 804—808 
* - the cauſes ofit #123727 & 794—799 
the ſymptoms of it | 800—803 


the cure of it : 809—814 
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active or paſſive ns 697 ; 
the character of it 698 4 
arterial 1 6 3 906 — 
venous | 731 


the cauſes of the different e ap- 
| paring. at Gfferent periods of 
life 712756 , 
in general, the phenomena of it 300 | 
the remote cauſes ., of | 1 8 
= © 8. .. ns 
the proximate tauſe of it 706 
The cure of it 
the cure of it, whether to 
| be attempted by ari 739=—744 
the recurrence of it, how to b& pre- 
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vented | | 945752 
when- -preſent, how to be treated 7 52765 
the brain -- - - 735 : 
of the lungs. See Hemoptyſis. 
of the noſe. See Epiſtaxis. 


| Unnonnmors . | 891 | 
the phenomena of it 891-900 = 
the cauſe of it 901—912 
the cure of it T 913—931 
if to be cured by art 914 


how to be treated, according to its 
different circumſtances 915 
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HanonzZAo1 pal. $WELLING and „b. See Hes 
morrhois. a” 
Axrariris „ 
| acute and chronic 
the ſcatof it 


the ſymptoms of it 
combined with pneumonic inſlam- 
mation 394 
the cure of i it | 5 401 
the various exit of pus produced 
5 in it 399 
chronic, the ſeat of it 396 
HUMAN ZFFLUVIA. See Effluvia. 8 
1 
IL x uUS 388 
INFLAY MATION 
5 5 the phenomena of it 230 
internal, the marks of i it 5 231 
the ſtate of the blood in it | 232 
the remote cauſe of iv 257 
the proximate cauſe of it 234 
not depending upon obſtruction 
\ | alentor of the 
blood 236 
terminated by reſolution 244 
ſuppuration 245 
geangrene 250 
ſchirrus 253 
effuſion 254 
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| Inv MMATION, rerminated by 


the cure of it in general 


more ſtrictly cutaneous 
of the eye. See Ophthalmia. 


| liver. See Hepatitis. 


peritonæum. See Peritonitis. 


ſpleen. See Splenitis. 


INTEMPERANCE IN nina, a remote cauſe of 


InTERVAL, what. See Fever Intermittent. 


bliſters 


exudation 


by reſolution 259 
when tending to ſup · 
pur: 00 263 
| en tending to 
gangrene 


[ 


of the bladder. See Cyſtitis. | 


brain. See Phrenitis. 


heart. See Carditis. : 
inteſtines. See Enteritis. 
kidneys, See Nephritis. 


the lungs. See Pneumonia, 
meſentery. See Meſenteritis. 
omentum. See Omentitis. 
pericardium: See Pericarditis. 


pleura. See Pneumonia. 


ſtomach. See Gaſtritis: 
uterus 41e 
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| IrECACUANEA, employed in fevers „ 008 & 


„ not ſpecific i in dyſentery TEE 4 
RIA. Z 
Livconnnnt, what properly fuck 991,952 
die cauſe of ie 854 
N the : ure of it 959, 96 
Lowh4co ' | 430, 431 


Mazsm EFFLUYIA. See Effluvia. 8 
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of a putrid kind | | — 
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MENORRHAGTA N CY : 032 
- when a diſeaſe 933, 934 & 038—942 
how diſtinguiſhed from the hemor- 


rhagia uteri 3 
the remote cauſes of it 944 
the proximate cauſe of it 943 


the treatment and cure of it 946—950 
Mawenb, difficult. See Dyſmenorrhea, | 
diminiſhed. See Amenorrhea. ; 
immoderate flow of them. See Menorrhagia. 
interruption of them. See Amenorrhea. 
_ retained. See Amenorrhea. 
ſuppreſſed. See Amenorrhea, 
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42+ white, the ſymptoms of it 677—68r 
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| | 6383—687 
as a ſymptomatic affec 
tion, how produced 688 
mm treatment of it, as a 
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| i 689691 
| | | | the cure of it 682 
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| 5 the ſymptoms of it 404 
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mern Sar rs, refrigerant in fevers ͤ 129 
. diaphoretic in fevers 154 
Nos oL oc r, methodical, what 41 
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TR. 2735 274 
| the cure of ie 276, 280 
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the cure oft 281—283 
Oy1aTEsS, employed i in the hot ſtage of 1 n 
fevers | | X 22 
in the intervals of i intermittent 
fevers e nt 
PAROXYSM af; intermittent fevers deſcribed - 10 


: the recurrence, 
how to be pre- 


| „ vented 224 
PE My HIC us. See Veſicular fever. 5 5 
JW ooo £25 a0 
PERIPNEUMONY Of | 334 
PzRIPNEUMONIA NOTHA | | 342 

PxRITONITIS | CCC 
PERUVIAN BAxx, whether a ſpecific | . 207 

| a tonic medicine, uſeful in fevers . 20 
in what caſes of fever proper 209 


how moſt effectually employed 210 
the tonic, chiefly employed in in- 

termittent fevers : 227 
the adminiſtration of it in inter- 


— mittent fevers | | 227 


_PETECHIA | | „„ 


rureie, ah es of | 
"proſe, of it how taught 
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